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Vertebral Osteomyelitis Complicating 
Postabortal and Postpartum Infection: 


MARY SHERMAN, M.D., and 


GEORGE T. SCHNEIDER, M.D.,+ New Orleans, La. 


Infection involving vertebrae has been described rarely as a complication of abortion or in 
the postpartum period. The authors describe three such cases. 


In THE days before antibiotic drugs, when 
pyogenic osteomyelitis was commonplace in 
any surgical practice, a surprising lack of at- 
tention was paid to involvement of the spine. 
Even the orthopedist, who was familiar with 
osteomyelitis in other sites, often did not rec- 
ognize it in the vertebrae, and the handful of 
papers on the subject is devoted to the dif- 
ferentiation between pyogenic and tubercu- 
lous infection. Vertebral osteomyelitis, a 
complication which should concern the gyne- 
cologist or obstetrician, still has not been gen- 
erally recognized and for this reason it seems 
appropriate to present three cases for consid- 
eration. 


The history of two of the patients was al- 
most identical. Each was first seen six to eight 
weeks after an apparently spontaneous mis- 
carriage which had been associated with a 
short febrile episode. Pain developed in the 
back a few weeks later and became increas- 
ingly severe and, although medical attention 
had been secured on a number of occasions 
during this postabortal period, no diagnosis 
was made. No specific gynecologic symptoms 
were present. It was only after careful ortho- 
pedic examination when these patients were 
admitted to the hospital that the source of 
the trouble was discovered. Vertebral osteo- 
myelitis had developed in each instance, with 
involvement of the sixth and seventh thoracic 


*Read before the Section on Gynecology, Southern Medical 
Association, Forty-Eighth Annual Meeting, St. Louis, Mo., 
November 8-11, 1954. 


tFrom the Departments of Orthopedics and Gynecology, 
Ochsner Clinic, New Orleans, La. 


vertebrae in one case and the second and 
third lumbar vertebrae in the other. The 
relative rarity of these cases brought to mind 
a similar case of postpartum vertebral osteo- 
myelitis encountered by one of us at the Uni- 
versity of Chicago Clinics. 


Report of Cases 


Case 1. I. G., a “back of the yards” white resident 
of Chicago, aged 24 years, entered the Chicago Lying- 
In Hospital March 11, 1945, in the first stages of full 
term labor. She had been carefully observed during 
pregnancy, which was uneventful except for a rather 
persistent unexplained cough. Labor was uneventful 
and several hours after admission spontaneous de- 
livery of a normal full term infant occurred at about 
4:30 p.m. 

On the following morning the patient’s pulse rate 
was 96 beats per minute and temperature 102.7° F. 
Cultures of blood and intra-uterine contents produced 
an organism of the Salmonella group which was sub- 
sequently identified as S. choleraesuis von hkunzendorf. 
Other laboratory tests, including stool culture, ag- 
glutinations for typhoid, paratyphoid and _ brucella, 
tuberculin test and serologic test for syphilis, all gave 
normal results. 


Penicillin and streptomycin seemed to have little 
effect on the infection. The fever slowly subsided, 
however, on April 6, and when the patient had been 
afebrile for four days she was discharged. 


Three days later she returned with a temperature of 
{00.9°F. and severe pain in the small of the back 
which had begun the day after discharge and had 
been severe enough to put her to bed. She had also 
had shaking chills. 

On the evening of readmission the patient’s tem- 
perature was 103° F. and she had another chill. The 
white blood count was 5850 per cu. mm., cell volume 
35 per cent and urine normal. Physical examination, 
including pelvic, revealed no abnormalities except the 
painful back. Acute tenderness was elicited over the 
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spinous process of the first lumbar vertebra. Motion 
was limited in all directions, forward flexion was ac- 
companied by “sciatic scoliosis,’ and result of the 
straight leg raising test was positive on both sides. 
Roentgenograms revealed narrowing of the interspace 
between the first and second lumbar vertebrae with 
early destruction of bone (Fig. 1). 

The patient improved considerably following rest 
in bed, and when she had again been afebrile for one 
week, she was discharged in a Taylor brace. She con- 
tinued to have considerable pain which began to 
radiate to the posterior aspect of both thighs, and 
there was progressive increase of bony destruction 
(Fig. 2). Therefore, four months after the onset of 
symptoms spinal fusion with a tibial graft was per- 
formed. Convalescence was uneventful and_ three 
months postoperatively the patient was able to resume 
all her household duties. When last seen, seven years 
after the fusion, she was perfectly well (Fig. 3). In 
the meantime, she had had another pregnancy which 
had proceeded to full term delivery without complica- 
tions. 


Case 2. M. D., a 32-year-old housewife, had been 
living for two years in Tokyo, Japan, where she had 
always been perfectly well. She had had two previous 
pregnancies, both of which eventuated in normal full 
term deliveries (1950 and 1952) without complications. 


FIG. 1 


Case 1. Roentge am 16 days after onset of back pain 
shows narrowing of the space between the first and second 
lumbar intervertebral disks with beginning destruction of 
the subchondral bone. 
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In September 1953, when she had been pregnant 
about two and one-half months, fever to 102°F. and 
shaking chills suddenly developed. The next day she 
was seen by a physician who diagnosed “flu” but 
prescribed no treatment. Forty-eight hours after onset 
of the fever a little vaginal bleeding developed and 
the patient entered the hospital. The next day she 
had a spontaneous miscarriage and the fever subsided. 
That afternoon dilatation and curettage were done. 
She was given no antibiotic therapy and was dis- 
charged two days later. She remained at home for 
five days and then returned by plane from Tokyo to 
the United States. 


Shortly after her arrival (15 days after the initial 
onset of fever) the patient again became ill with fever 
to 102°F. and generalized pain. She still felt ill after 
two injections of penicillin. Gradually, the pain be- 
came centered in the back and finally localized in 
the mid-dorsal region with radiation around the ribs 
to both sides of the chest anteriorly. This pain in- 
creased, and on the assumption that she had pleurisy 
the patient entered a hospital. 


No improvement followed treatment with penicillin 
for six days. The patient then went to a clinic where, 
following examination, she was told nothing was 
wrong. At this time her pain was so severe that she 
was comfortable only when she was lying perfectly 
still in bed. 


FIG. 2 





Case 1. Roentgenogram four months after onset of back 
pain shows increa destruction of the bodies of the first 
and second lumbar vertebrae with obliteration of the disk 
space, Spinal fusion was performed at this time. 
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On November 2 she appeared at the Ochsner Clinic, 
weeping because of pain. Physical examination showed 
a weak, pale, tall, thin, afebrile woman lying quietly 
in bed. She had a tender kyphos at the level of the 
sixth dorsal vertebra and any motion of the trunk or 
neck caused severe pain in this area. The hemoglobin 
was 11.9 Gm., white blood count 7700 per cu. mm. 
and urine normal. Other laboratory tests including 
serologic test for syphilis, cultures of blood, urine, 
stool, uterus and _ endocervix, agglutination for 
typhoid, paratyphoid and brucella, and tuberculin 
test, all gave normal results. Roentgenograms revealed 
almost complete destruction of the interspace with 
bony contact between the sixth and seventh vertebral 
bodies (Fig. 4). 

Since the patient was afebrile and her symptoms 
had already begun to improve, specific therapy did 
not seem necessary. She was therefore sent home for 
six weeks of rest in bed. By the time of her first re- 
turn visit she was already able to be up all day and 
was beginning light household duties. Six months 
after the onset of her illness, healing was already ad- 
vanced (Fig. 5) and she was able to return to Tokyo, 
Japan. 

Case 3. V. R., a 35-year-old woman, who had had 
four normal deliveries and one spontaneous miscar- 
riage, had been pregnant about two months when her 
illness began. Again, she had a spontaneous miscar- 


FIG. 3 





Case 1. Roentgenogram seven years after the acute disease 
shows solid bony fusion between the first and second 
lumbar vertebrae and no evidence of active infection. 
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riage for which her physician gave her some penicillin 
and put her to bed. Three days later severe low back 
pain, fever, and shaking chills suddenly developed. 
For the succeeding two weeks she remained at home, 
in and out of bed, and was given a miscellany of 
drugs. She continued to have fever and severe pain, 
and was finally hospitalized, three weeks after onset 
of the illness. She was discharged following treatment 
with penicillin for one week but still with throbbing 
back pain. She had since been in bed at home until 
admission to Ochsner Foundation Hospital six weeks 
after the miscarriage. 




























Physical examination revealed a pale, miserable 
looking woman whose lumbar spine was so painful 
and tender that she could not move at all. There were 
no neurologic signs. Roentgenograms of the lumbar 
spine (Fig. 6) revealed a localized destructive process 
involving the second an: third lumbar bodies. Labora- 
tory studies showed a hemoglobin of 9.4 Gm., white 
blood count of 6500 per cu. mm. with 74 per cent 
polymorphonuclear. Other tests, including stool cul- 
ture, blood culture, serologic test for syphilis, agglu- 
tinations for typhoid, paratyphoid and brucella and 
sternal puncture gave normal results. Pelvic exam- 
ination revealed no abnormalities. 

Because of a persistent low grade fever (98°-100° F.) 
and the progressive character-of the roentgenographic 
changes, the patient was given aureomycin (250 mg. 
in four doses) and streptomycin (500 mg. daily) in 
addition to general supportive measures. The infec- 
tious process involved finally the second, third and 


Case 2. Roentgenogram five wecks after onset of acute 
disease shows obliteration of the space between the bodies 
of the sixth and seventh dorsal vertebrae with destruction 
of part of both bones. 
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fourth lumbar vertebrae, but then became stabilized 
and began slowly but steadily to heal (Fig. 7). 


One complicating factor in the treatment of this 
patient was that about three weeks after admission 
she became unable to void. Results of the physical 
examination were unchanged and her pain, if any- 
thing, somewhat less at that time. Cystoscopy revealed 
no specific lesion and an indwelling catheter was in- 
serted. In spite of pain, the patient was made to get 
up in a tight fitting corset. Normal voiding began 
again five days after the catheter was inserted, after 
which she had no more urinary difficulties. 

Seven weeks after admission, and 13 weeks after the 
onset of her illness, the patient went home, where 
she remained in bed for an additional six weeks. She 
then began to get up gradually and in the next six 
weeks was able to resume light household duties with- 
out trouble. Ten months after the onset of her illness 
she resumed normal activity and there was roentgeno- 
graphic evidence of advanced healing (Fig. 8). 


Pathogenesis 


Construction of the individual vertebrae is 
such that it presents a relatively fertile field 
for infection. There is a large sinusoidal 
venous system in the cancellous portion of the 
bone that lends itself well to stasis and thus 
to bacterial proliferation. Consequently, verte- 


FIG. 5 


Case 2. Six months aiter acute disease there is firm bony 
fusion between the bodies of the sixth and seventh dorsal 
vertebrae. 
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bral osteomyelitis might be expected to de- 
velop after pelvic infections much more fre- 
quently than it does. 


The path of infection in our cases was un- 
questionably the blood stream. Batson! has 
demonstrated a direct venous pathway to ex- 
plain vertebral infection from the prostatic 
vascular bed in the male. He has shown that 
injected dye is carried through the prostatic 
plexus of veins, along the vessels of the lateral 
pelvic wall into tne common iliac vein on 
either side and into the inferior vena cava. 
With abdominal pressure, dye was found to 
pass easily in a retrograde manner into the 
vertebral system of veins and thence into the 
cranial cavity. 

The vertebral system is in communication 
with the veins of the thoraco-abdominal cav- 
ities at each intervertebral space, communicat- 
ing indirectly with the pelvic viscera, inter- 
costal veins, the azygos system and occasion- 
ally the renal. According to Batson,' the verte- 


FIG. 6 





Case 3. Roentgenogram six wecks after onset of back pain 
shows narrowing of the intervertebral space between the 
second and third lumbar vertebrae with erosion of the 
subchondral bone anteriorly. 
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bral veins are valveless, longitudinal and plex- 
iform channels which are under a lower pres- 
sure level than is the vena cava. When intra- 
abdominal pressure is increased, as it is in 
postoperative abdominal distention, cough- 
ing, lifting, uterine labor contractions or 
straining, blood flow must be increased into 
the vertebral system. Direction of flow is not 
constant, being up and down the spine or out 
from the cavities. Hence, it would not seem 
difficult for infection to spread in this man- 
ner. 

Discussion 


To our knowledge this complication of 
abortion and postpartum infection has not 
been mentioned in the obstetric and gyne- 
cologic literature. Orthopedists have long 
recognized that spinal osteomyelitis may de- 
velop from foci of infection elsewhere, but 
such complications are relatively uncommon 
and an obstetric or gynecologic explanation 
for the development of such a condition has 


FIG. 7 





Case 3. Five and one-half months after onset roentgenogram 
shows advanced involvement of the bodies of the second, 
third and fourth vertebrae, complete destruction of the 
intervertebral spaces and beginning anterior collapse. 
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rarely ever been given. Much more frequent- 
ly reported predisposing causes of spinal 
osteomyelitis are urinary infection and pros- 
tatic operations.?-6 


Clinical evaluation of such a problem 
would not seem to be difficult, especially in 
those patients complaining chiefly of pain in 
the back. However, this symptom is all too 
often considered functional in nature, or due 
to such conditions as arthritis, ruptured disk, 
renal disease, or postural strain. Too often 
postpartum backache is lightly dismissed as 
being due to the “strain of caring for the new 
baby.” Moreover, in gynecologic clinics, the 
ever present “chronic pelvic inflammatory 
disease” is the most frequently thought of 
diagnosis, and may obscure the idea of verte- 
bral osteomyelitis as the cause. In a reported 
series of 33 cases of spinal osteomyelitis sec- 
ondary to causes other than abortion or post- 
partum infection, less than one half presented 
findings which would make one think direct- 
ly of an acute vertebral infection. In some 


FIG. 8 





Case 3. Roentgenogram of the lumbar spine 10 months 
after acute disease shows complete destruction of the second 
and third interspaces with fairly good early bridging by 
bone. The patient had returned to normal activity. 
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cases, months elapsed before the real cause 
was recognized. This was true of all three of 
our cases in which there was a delay of three 
to six weeks before the correct diagnosis was 
determined. 

It is quite possible that spinal roentgeno- 
grams are not made on these patients. More- 
over, if the roentgenologist is not alerted to 
the possibility of such a complication, he may 
well overlook important early diagnostic 
changes. 

Conclusion 


Osteomyelitis of the spine does occur as a 
complication in obstetric and gynecologic 
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practice. Any patient complaining of persist- 
ent severe backache deserves complete, and if 
necessary, repeated investigation. 
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The Anatomical Basis of Reflex 
Vasomotor Activity and Pain of 


Vascular Origin: 


ALBERT KUNTZ, M.D.,7 St. Louis, Mo. 


Knowledge of the neurophysiology involved is a prerequisite to an understanding 
of the aims and results in sympathectomy and the types of vascular surgery. 


Vasomotor and Afferent Nerves 


BLOOD VESSELS are innervated predominantly 
through sympathetic and afferent nerve fibers. 
Most of the sympathetic fibers concerned are 
derived from the sympathetic trunk ganglia. 
A variable number is derived from accessory 
sympathetic ganglia that are not incorporated 
in the sympathetic trunks. The afferent nerve 
fibers that conduct impulses from blood ves- 
sels, except in the cephalic area, are spinal 
nerve components with their cells of origin 
located in the spinal ganglia. Both the sym- 
pathetic and the afferent fibers are conveyed 
to the peripheral blood vessels through the 
spinal nerves (Fig. 1 A). Sympathetic nerve 
fibers join the spinal nerves through their 





*Read before the Section on Neurology and Psychiatry, 
Southern Medical Association, Forty-Eighth Annual Meeting, 
St. Louis, Mo., November 8-11, 1954. 

tFrom the Department of Anatomy, St. Louis University 
School of Medicine. 


sympathetic roots that are derived directly 
from the sympathetic trunk ganglia. Many of 
the fibers that arise in accessory sympathetic 
ganglia extend distad in the spinal nerves 
without traversing sympathetic trunk ganglia 
(Fig. 1 B). The conduction pathways in which 
they are incorporated, consequently, are in- 
dependent of the sympathetic trunks. The pre- 
ganglionic sympathetic fibers concerned with 
the innervation of blood vessels are com- 
ponents of the spinal nerves from the first 
thoracic to the third or the fourth lumbar 
inclusive. 


The peripheral blood vessels receive numer- 
ous terminal rami throughout their courses 
from nerves that are located adjacent to them. 
The proximal portions of the large arteries 
that arise from the aorta are innervated in 
part through fibers derived from the plexus 
associated with the aorta or directly from 
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sympathetic trunk ganglia, but such fibers 
extend distad along the arteries only short 
distances. Every peripheral artery is invested 
with a neural complex made up of sympa- 
thetic and afferent nerve fibers, but none of 
these fibers extend longitudinally along the 
vessel except for a few millimeters. Interrup- 
tion of the perivascular plexuses, therefore, 
does not alter the innervation of the more 
distal parts of the vessel and its branches. The 
vessels in the more distal parts of the extremi- 
ties, particularly those in the hands and the 
feet, are joined by terminal rami of the ad- 
jacent nerves at more frequent intervals than 
those in the proximal portions of the ex- 
tremities. In general the musculature of the 
smaller vessels is more abundantly innervated 
than that of the larger ones. Many of the 
smaller neural rami that join the vessels are 
so delicate that they cannot be detected by 
the ordinary methods of dissection. They are 
imbedded in connective tissue and lie ap- 
proximately parallel to one another in their 
courses from the nerve trunk to the vessel, 
but frequently they are interconnected. 


Distribution of Nerve Fibers in Vessel Walls 


As the nerves penetrate the adventitia, 
some of their fibers become incorporated in 
a plexus in the adventitia, the adventitial 
plexus. Others form a plexus at the surface 
of the media. Most of those in the adventitial 
plexus are afferent. Most of those at the sur- 
face of the media are sympathetic (Fig. 2, A 


FIG. 1 





Lateral spinothalomuc tract 
































-4--Sympothetc trunk 


eee Peripheral biood vessels- 





(A) Diagram illustrating the relationships of preganglionic 
and postganglionic fibers in vasomotor pathways through 
the sympathetic trunk, and other fibers related to peripheral 
blood vessels. (B) Diagram illustrating vasomotor pathways 
that do not traverse the sympathetic trunk. 


VASOMOTOR ACTIVITY AND PAIN OF VASCULAR ORIGIN—Kuntz 339 





and B). Further subdivision of the intrinsic 
neural structure appears to be inadvisable, al- 
though additional plexuses have been de- 
scribed. From the plexus at the surface of the 
media small bundles and single fibers extend 
into the superficial zone of the media (Fig. 
2 B). In silver preparations, nerve fibers rarely 
appear in the inner zone of the media, and 
discrete efferent fiber-terminations in the 
muscle are not apparent, but the neural plexus 
at the surface of the media is sufficiently 
abundant to account for the innervation of 
the entire musculature. The occurrence of 
nerve fibers in the intima has been reported, 
but there is no general agreement regarding 
the possible innervation of this layer. In cer- 
tain of our preparations, occasional individual 
nerve fibers may be traced through the media 
of an artery to the intima (Fig. 2 F). 

Data relative to the structure of the neuro- 
effector mechanisms in the vascular muscula- 
ture are inconclusive. Woollard®® and Burns? 
described the neural complex related to the 
media of an artery as a true nerve net. Boeke*® 
described it as an intricate plexus that covers 
the entire muscular layer and extends be- 
tween the muscle fibers. According to his ac- 
count, the terminal neural elements penetrate 
the muscle cells and become continuous with 
a very delicate network within the cytoplasm. 
In his later studies,® nerve fiber terminations 
in relation to muscle cells are not emphasized, 
but the neuroeffector formations are described 
as made up in part of anastomosing neu- 
rilemma cells and in part of interstitial cells 
of Cajal. The cytoplasm of the interstitial 
cells is regarded as continuous with that of 
the neurilemma cells, but the neural influ- 
ences presumably are transmitted to the ef- 
fector tissue through the interstitial cells. 

The point of view that autonomic neuro- 
effector formations are true syncytial struc- 
tures is supported by various recent investi- 
gators, but there is no complete agreement 
relative to the intrinsic nature of the cells 
that form the syncytium. According to Jabo- 
nero! and Jabonero et al.‘ and Meyling,”® 
the distal neural syncytium is made up solely 
of interstitial cells of Cajal. They regard this 
syncytial network as interposed between the 
postganglionic nerve fibers and the innervated 
tissues. In the walls of blood vessels it is a 
close meshed network that is closely related to 
the media. 
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In tangential sections of an artery, prepared 
by the activated protargol technic, in which 
the nerve fibers are well stained, the neural 
plexus related to the media appears to be 
made up of slender strands of nerve fibers 
and single fibers. In the deeper part of this 
plexus, as observed in our preparations, many 
of its fibers lie 1pproximately parallel to 
muscle fibers. Others cross muscle fibers ob- 
liquely. Many of the strands include anasto- 
mosing neurofibrils. They also include oval 
nuclei, presumably the nuclei of neurilemma 
cells (Fig. 2 C and D). 

In transverse and oblique sections of ar- 
terial walls, both the adventitial and the deep 
plexus may be studied in the same prepara- 
tion. Most of the fibers in the adventitial 
plexus are larger than most of those in the 
deep plexus. The meshes of the adventitial 
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plexus also are larger than those of the deep 
plexus and it includes no anastomosing neuro- 
fibrillar strands. Some fibers and neurofibrillar 
strands can be traced from the neural strands 
at the surface of the media into its superficial 
layers where in general they lie parallel to 
muscle fibers (Fig. 2 B), but nerve endings in 
relation to muscle fibers are not apparent. 

In whole mounts of arteries of the rat, 
successfully stained by the intravital methylene 
blue technic, the neural plexus related to 
the media appears as a close-meshed network 
that includes many nuclei (Fig. 2 C). Those 
located at nodal points usually are more 
nearly spheroidal or triangular than those 
located in connecting strands, most of which 
are oval in outline. The network appears to 
be a continuous syncytium, and nerve fiber 
terminations in relation to muscle fibers are 
not apparent. 


FIG. 2 





Photomicrographs from sections and whole mounts of arteries. (A) Tangential section of a small artery of the cat, prepared 
by the activated protargol technic, showing the neural plexu; at the surface of the media. (B) Oblique section of a small 
artery (activated protargol technic) showing the neural plexus at the surface of the media and some fibers in its superficial 
zone, but none in the deeper portion. (C) From a whole mount of the femoral artery of the rat stained intravitally with 
methylene blue, showing the neural network at the surface of the media. (D) A portion of the neural network at the surface 
of the media under magnification sufficiently high to show the neurofibrillar nature of the network and nuclei associated 
with it. (E) Remnants of the syncytial network at the surface of the media of an artery in the hind limb of a rat stained 
intravitally with methylene blue seven days after section of all the nerves that extend into the limb. The neurofibrillar net- 
work has undergone complete degeneration. (F) Section of a small artery of the cat, prepared by the activated protargol 
technic, showing a single nerve fiber (X), probably afferent, that extends through the media to the intima. 
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Following section of all the nerves that 
extend into the hind limb of a rat, the plexus 
associated with the media of the blood vessels 
in the limb, like the other nerves, undergoes 
complete neurofibrillar degeneration (Fig. 
2 E). The conducting elements in this net- 
work, consequently, are not independent of 
postganglionic axons, as has been maintained 
by Jabonero et al. and Meyling. Regardless 
of the classification of the cells in the syncytial 
structure in which the neurofibrillar network 
is imbedded, their relationships to the con- 
ducting elements appear to be comparable to 
those of neurilemma cells to postganglionic 
axons. The assumption that the distal portion 
of the autonomic neuroeffector formation in 
the walls of blood vessels consists of an inter- 
stitial cell syncytium with an inherent neuro- 
fibrillar network that is independent of post- 
ganglionic axons, therefore, appears to be 
unwarranted. 


Following sympathetic denervation of an 
extremity by excision of the corresponding 
segments of the sympathetic trunk, the neural 
plexus at the surface of the media undergoes 
almost complete degeneration, but the nerves 
located more superficially in the adventitia 
undergo no appreciable alteration. Following 
section of the dorsal nerve roots distal to the 
spinal ganglia, leaving the sympathetic roots 
intact, the neural structure in the adventitia 
undergoes extensive degeneration, but the 
plexus at the surface of the media remains 
almost completely intact.2° These findings 
support the assumption that the plexus at the 
surface of the media is made up almost ex- 
clusively of sympathetic fibers and that the 
adventitial plexus is made up predominantly 
of afferent fibers. In Polley’s?® experiments, 
the nerves associated with the subepidermal 
vascular plexus in the cat’s hind foot-pad were 
not appreciably altered following sympathetic 
denervation of the limb, but after section of 
the dorsal nerve roots through which the hind 
foot derives its afferent innervation, these 
nerves underwent almost complete degenera- 
tion. These findings support the assumption 
that the innervation of the subepidermal vas- 
cular plexus is predominantly afferent. 


The distribution of nerve fibers in the 
vessel walls has been studied less extensively 
in veins than in arteries. The available data 
Suggest that the general plan of nerve dis- 
tribution in veins is comparable to that in 
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arteries, but the veins are less abundantly in- 
nervated than the arteries due to the relatively 
small amount of muscle tissue in their walls. 


Nerve fibers that lie close to capillaries 
have been described by many investigators. 
Contacts of nerve fibers with capillary endo- 
thelium have also been described. Frequently 
the nerve fiber is flattened at the points of 
contact. St6hr?! advanced the opinion that the 
nerve fibers are functionally related to the 
capillaries at such points of contact. Special- 
ized nerve fiber terminations in relation to 
capillaries have not been satisfactorily demon- 
strated. Most of the fibers that are intimately 
associated with capillaries are thinner than 
those in the adventitia of arteries and veins. 
Most of them are unmyelinated. In the deep 
somatic tissues they do not undergo degenera- 
tion following section of the corresponding 
dorsal nerve roots distal to the spinal ganglia, 
consequently, they must be regarded as sym- 
pathetic. In the subepidermal zone, as has 
been pointed out above, most of the nerve 
fibers related to the blood vessels, including 
the capillary bed, are afferent. 


Most of the afferent nerve fibers that are 
related to blood vessels are connected with 
receptors in the adventitia or adjacent to it. 
The occurrence of receptors in the media of 
arteries and veins is suggested by the presence 
of myelinated fibers in the inner zone of the 
adventitia. Terminal structures in the media 
that appear to be receptive have also been 
described.?® Certain data also seem to support 
the assumption that afferent nerve fibers ex- 
tend into the intima of arteries and veins, 
but various investigators have failed to find 
nerve fibers related to the intima. As stated 
above, occasional nerve fibers could be traced 
into the intima in some of our preparations. 


Afferent Innervation Through. Sympathetic 
Trunk. Most of the afferent nerve fibers that 
are functionally related to the peripheral 
blood vessels are conveyed to them directly 
through the spinal nerves and their terminal 
rami, which also convey the sympathetic fi- 
bers. ‘The existence in the extremities of affer- 
ent spinal nerve fibers that traverse the com- 
municating rami and the sympathetic trunk 
has been demonstrated both anatomically!? 
and physiologically'*? in experimental ani- 
mals. These fibers extend into the sympathetic 
trunk through the communicating rami of the 
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nerves that convey the preganglionic fibers 
concerned with the sympathetic innervation 
of the extremities. They join the nerves of 
the extremities through sympathetic roots. 
Data obtained by Van Harreveld and Smith? 
in experiments on cats also indicate the dis- 
tribution to the skin of some afferent nerve 
fibers that traverse the sympathetic trunk. 
The assumption that some afferent spinal 
nerve fibers that reach the blood vessels of 
the extremities in man traverse the com- 
municating rami and the sympathetic trunks 
is also supported by clinical and experimental 
data.*-5?4 Such fibers probably play a sig- 
nificant role in the mediation of pain of 
vascular origin in the extremities. The relief 
of pain in extremities following sympathec- 
tomy in some patients appears to be due to 
interruption of pain conducting fibers of 
spinal ganglion origin that traverse the sym- 
pathetic trunk. 


Vasoconstrictor and Vasodilator Nerves. 
The sympathetic innervation of the periph- 
eral blood vessels includes both vasocon- 
strictor and vasodilator fibers. The actions 
of the vasoconstrictor and the vasodilator 
nerves can be explained most satisfactorily 
on the assumption that they are mediated 
through different neurohormones. In general 
the vasoconstrictor nerve fibers are adrenergic, 
i.e., the chemical mediator liberated due to 
their stimulation is an adrenin-like substance, 
and the vasodilator fibers generally are 
cholinergic, i.e., the chemical mediator lib- 
erated due to their stimulation is an acetyl- 
choline-like substance. Some peripheral blood 


vessels appear to be devoid of vasodilator’ 


fibers. Cholinergic vasodilator fibers have 
been amply demonstrated in the muscles of 
the hind limb of the cat.!°!! The cutaneous 
nerves in this animal probably include no 
vasodilator fibers except in limited areas. A 
general distribution of vasodilator fibers in 
the cutaneous nerves in man has not been 
demonstrated. In experiments reported by 
Barcroft et al.,3 cutaneous vasoconstriction 
caused by adrenin did not materially alter 
the increase in the blood flow in the forearm 
caused by warming the body. The increased 
flow, therefore, must have taken place in the 
muscles. This response must be mediated 
through vasodilator reflexes since it is abol- 
ished by sympathetic denervation of the ex- 
tremity. 
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Reflex Regulation of Peripheral Circulation 


The neural regulation of the blood vessels 
is mediated in part through nerve impulses 
that emanate from the central nervous system 
and in part through vasomotor reflexes. Cen- 
tral neural regulation of peripheral circula- 
tion may be illustrated by the peripheral 
vascular responses to emotional excitation 
and by the effects on peripheral circulation 
of lesions in the brain stem, particularly in 
the hypothalamus. Reflex regulation of 
peripheral circulation may be illustrated by 
the peripheral vascular responses to cutaneous 
stimulation or to stimulation in the deeper 
tissues. For example, localized warming of 
the skin results in vasodilatation and localized 
cooling of the skin results in vasoconstriction 
in the cutaneous area in question. Irritation 
of deepet structures, e.g., inflammation of 
joints, likewise results in vasomotor responses 
in the inflamed areas and may alter the 
circulation of the entire limb. Reflex vaso- 
constriction undoubtedly is a significant fac- 
tor in peripheral vascular diseases that are 
characterized by limitation of the flow of 
blood through the peripheral vascular bed 
and the pain associated with them due to 
hypertonus or spastic contraction of the vascu- 
lar musculature. Marked peripheral vasocon- 
striction frequently is accompanied by pain. 
The actual contraction of the vascular muscu- 
lature may result in stimulation of pain re- 
ceptors, but the ischemia produced in the 
tissues by the contraction of the blood ves- 
sels probably is a more significant factor in 
the causation of pain. Experimental and clini- 
cal data support the assumption that accumu- 
lated metabolites in ischemic tissues may 
stimulate pain receptors closely associated with 
the smaller blood vessels. 


The afferent limbs of the reflex arcs con- 
cerned in the peripheral vascular responses 
to peripheral stimulation are afferent spinal 
nerve components, particularly fibers that 
conduct impulses from thermal and nocicep- 
tive receptors either in the skin or the deeper 
tissues. Their efferent limbs consist of pre- 
ganglionic sympathetic neurons located in the 
intermediolateral cell column in the spinal 
cord and sympathetic ganglion cells located 
in the sympathetic trunk and accessory sym- 
pathetic ganglia (Fig. 3). Some of the reflex 
arcs are segmental. Others are intersegmental. 
Foci of irritation in the skin or the deeper 
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tissues of an extremity may give rise to a 
constant stream of afferent impulses that elicit 
vasomotor reflex activity that maintains the 
vascular bed in the limb in a constant state 
of hypertonus and thus creates a condition 
of ischemia of the tissues. In diseases such 
as Raynaud’s, polyarthritis, etc., that are char- 
acterized by restricted circulation in the ex- 
tremities, such reflex vasomotor activity be- 
comes an aggravating factor both in the 
local pathology and the pain associated 
with it. 

Surgical Vasomotor Denervation. Sympa- 
thectomy in the treatment of patients with 
peripheral vascular disease not only inter- 
rupts the pathways through which nerve 
impulses are conducted from the central 
nervous system to the blood vessels, but also 
the reflex arcs concerned in vasomotor reflex 
activity elicited by afferent impulses that arise 
in the sympathectomized area. If all the sym- 
pathetic ganglion cells concerned in the in- 
nervation of the peripheral blood vessels were 
located in the sympathetic trunk ganglia, ex- 
tirpation of the segments of the sympathetic 
trunk through which an extremity receives 
sympathetic nerve fibers or section of the 
communicating rami that convey pregangli- 
onic fibers to these segments would insure 
complete vasomotor denervation of the ex- 
tremity. Failures to obtain complete vasomotor 
denervation of extremities by such surgical 
procedures have been reported frequently. 
These failures can be explained most satis- 


FIG. 3 
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Diagram illustrating afferent and efferent limbs of reflex 
arcs, with central connections, concerned in peripheral vaso- 
motor reflex activity. 
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factorily on the basis of the anatomical and 
the physiological demonstration of sympa- 
thetic conduction pathways that are inde- 
pendent of the sympathetic trunk. The latter 
pathways consist of preganglionic fibers that 
make synaptic connections in accessory sym- 
pathetic ganglia with ganglion cells located 
in these ganglia, the axons of which extend 
distad in the spinal nerves. Conduction path- 
ways that are formed in this manner do not 
traverse the sympathetic trunk; consequently, 
they are not interrupted by extirpation of the 
corresponding segments of the sympathetic 
trunk or section of the communicating rami. 


Vasomotor conduction pathways that do 
not traverse the sympathetic trunk probably 
are sufficiently abundant to account for all 
the residual vasomotor activity observed in 
extremities following complete extirpation of 
the segments of the sympathetic trunk con- 
cerned in the sympathetic innervation of the 
limb in question or section of the communi- 
cating rami. In view of the frequent occur 
rence of accessory sympathetic ganglia in the 
four rostral thoracic and the twelfth thoracic 
to the third lumbar segments!?*%16 many 
sympathetic pathways that are concerned with 
the vasomotor innervation of the extremities 
are independent of the sympathetic trunks. 
Complete vasomotor denervation of an ex- 
tremity, therefore, cannot be achieved in most 
patients by sympathectomy unless the path- 
ways that do not traverse the sympathetic 
trunk are also interrupted. 


In view of the anatomical and the physio- 
logical data now available relative to the oc- 
currence and the distribution of accessory 
sympathetic ganglia and sympathetic conduc- 
tion pathways that are independent of the 
sympathetic trunks, it is apparent that 
residual vasomotor activity following sympa- 
thetic trunk extirpation or section of com- 
municating rami can be explained more satis- 
factorily on the assumption that it is mediated 
through vasomotor pathways that have not 
been interrupted than on any other assump- 
tion. Regeneration of interrupted vasomotor 
pathways obviously cannot take place follow- 
ing extirpation of the sympathetic ganglion 
cells in the conduction pathways in question. 
It probably is not a significant factor in most 
cases in which preganglionic sympathectomy 
has been carried out either by ganglionectomy 
or ramisection. Sensitization of the vascular 
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musculature following its sympathetic dener- 
vation undoubtedly is a factor in restricting 
the flow of blood in the sympathectomized 
area in many cases, but it does not afford 
a basis for the explanation of residual vaso- 
motor activity. Data advanced by Goetz’? fail 
to support the assumption that in man sen- 
sitization of the vascular musculature to 
adrenin in the blood, following vasomotor 
denervation, is of clinical importance. 
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Discussion (Abstract) 


Dr. James G. Galbraith, Birmingham, Ala. It was 
indeed a privilege to hear this presentation by one 
who has contributed so much to our fundamental 
knowledge of the anatomy and function of the 
autonomic nervous system. Dr. Kuntz pointed out 
precisely why we have so much difficulty with surgical 
denervation in our attempts at sympathectomy. The 
incomplete sympathectomy which follows surgical re- 
moval of the sympathetic chain is explained by the 
presence of sympathetic motor fibers in the somatic 
nerves which do not course through the sympathetic 
ganglia. It is these persistent fibers which impair the 
results of surgical sympathectomy, and this also indi- 
cates that the problem of regeneration of sympathetic 
nerves is not of clinical significance, but rather the 
poor results of sympathetic surgery in the past have 
been due to incomplete sympathetic denervation. In 
the light.of Dr. Kuntz’s anatomical demonstrations, 
newer methods of sympathetic denervation have there- 
fore been devised. More recently, chemical methods 
for sympathetic denervation have proved effective. As 
the chemical methods for sympathetic denervation are 
gaining use, the need for surgical interruption of the 
sympathetic nervous system has become less pressing 
and may ultimately become unnecessary. 

Dr. Milton M. Parker, Columbus, O. I would like 
for Dr. Kuntz, if he will, to touch upon the subject of 
causalgia in relation to his explanation of autonomic 
or sympathetic pain. Particularly do I have in mind 
what has been proposed for many years and demon- 
strated fairly capably by the laboratory nerve physiol- 
ogists regarding so-called antidromic conduction. 

Dr. Kuntz (closing). Unless you find some other 
good explanation for it, causalgia is frequently asso- 
ciated with deep wounds. Such wounds I presume 
would injure nerves. Some have even suggested that 
where a nerve is interrupted that way, if sympathetic 
fibers and afferent fibers come into contact, there 
might even be an artificial synapse. Well, I do not 
think very much of an artificial synapse of that kind, 
but I think you have the same condition that I have 
spoken of here. There is a focus of irritation. An 
excess of afferent impulses carried into the central 
nervous system results in reflexes through the sympa- 
thetic fibers to that area so there is likely to be some 
vasoconstriction which might be small or great. Never- 
theless, if afferent nerves can be stimulated where 
there is vasoconstriction, you have a source of afferent 
impulses that could hardly be accounted for, in many 
cases, by the slight injury that is apparent. 

So far as antidromic conduction is concerned,—in 
order to know just how that could be a factor in 
pain, it is of interest that experimentally one cn 
produce antidromic conduction, and it is a very 
convenient device, physiologically. How much anti- 
dromic conduction takes place in normal physiological 
conditions I am not sure. I would not think it to be 
of any importance at all under normal physiological 
conditions. In general, we think of antidromic conduc 
tion in afferent nerve fibers. Just how that could be 
of any importance in pain is not clear to me. 
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Primary Splenic Panhematopenia: 


A Report of Two Cases with Special Reference to Splenic 
Morphology* 


ROBERT M. BIRD, M.D., TED CLEMENS, JR., M.D., and WALTER 


JOEL, M.D.,t Oklahoma City, Okla. 


The authors contrast the pathologic findings in instances of primary 
splenic panhematopenia which gave good or no response to ACTH. 


Tue ROLE of the spleen in the maturation 
and release of blood cells from the marrow 
continues to attract attention. Cyto-immuno- 
logical reactions have been clearly demon- 
strated in certain cases,! while in others they 
have been sought but not found.? It has been 


*Read before Joint Session of the Section on Medicine 
and the Section on Pathology, Southern Medical Association, 
Forty-Eighth Annual Meeting, St. Louis, Mo., November 
8-11, 1954. 

tFrom the Departments of Medicine and Pathology, Uni- 
a of Oklahoma School of Medicine, Oklahoma City, 
Okla. 


postulated that the spleen may elaborate hor- 
mones,? although cells similar to those seen 
in other organs of internal secretion have not 
been identified in the spleen. We wish to 
present two contrasting cases of what is pre- 
sumably primary splenic panhematopenia. In 
the first patient, ACTH administration ar- 
rested red cell destruction and the spleen 
showed marked hyperplasia of reticulum. In 
the second patient, there was no evidence of 
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destruction of red cells but rather an ap- 
parent retardation of the release of cells from 
the marrow. In this latter patient there was 
no alteration in the formed elements of the 
peripheral blood following administration 
of either ACTH or cortisone. The spleen, 
when removed surgically, was essentially nor- 
mal to histological examination. These two 
cases are presented with the suggestion that 
the degree of reticulum proliferation in the 
spleen may in part explain this organ’s ca- 
priciousness in its role as one of the regula- 
tors of the formed elements of the peripheral 
blood. 
Case Histories 

Case 1. The first patient was a 62 year old, white 

woman who had complained of a nagging pain in the 


left upper quadrant of the abdomen for two years, 
associated with increasing dyspnea and weakness. On 
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physical examination she was pale, fragile, and showed 
evidence of recent weight loss. The sclerae were ques- 
tionably icteric. There was no lymphadenopathy and 
no purpura. The liver was palpable four finger 
breadths below the right costal margin and the edge 
of the spleen was felt at the level of the iliac crest. 


The urine contained one plus albumin and rare 
clumps of white cells. There were marked nor- 
mochromic, normocytic anemia, a persistent granu- 
locytopenia, and a depressed platelet count. Hyper- 
plasia of all marrow elements was demonstrated but 
no evidence of immaturity was noted. There was a 
reticulocytosis of 13.6 per cent and the Coomb’s test 
was positive. Other laboratory studies were normal 
and the clinical impression was primary splenic pan- 
hematopenia. 


The patient’s course is graphically presented in 
figure 1. Prior to splenectomy there were two com- 
plicating episodes. In November, she developed con- 
gestive failure which responded to digitalization and 
transfusions. In December, she had an upper respira- 
tory infection. This was rapidly followed by a hectic 
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febrile course, disorientation, and profound jaundice. 
It is interesting that there was no concomitant fall 
in hemoglobin or red count. The entire process dra- 
matically cleared following administration of ACTH. 
To date we have no satisfactory explanation of this 
part of the illness) When ACTH was withdrawn, 
there was a progressive fall in the red count and 
hemoglobin which ceased when the drug was re- 
instituted. Splenectomy was performed in mid-January. 
Her immediate postoperative course was stormy, but 
subsequently she has been in good health and is 
maintaining an essentially normal peripheral blood. 

Case 2. The second patient was a 38 year old, 
white man who had had intermittent weakness and 
purpura since the age of 22 years. At that time he 
was hospitalized because of profound exertional 
dyspnea and weakness, was told he had a “weak liver 
and spleen,” and was given multiple transfusions. 
Thereafter he had periodic recurrences of dyspnea 
and weakness, together with a yellow discoloration 
of the skin which was noted only following sexual 
intercourse. 

He was seen by us in March, 1954, at which time 
physical examination revealed obesity, marked pallor, 
and a questionable yellow tint to the skin. No 
lymphadenopathy was palpable. The liver edge was 
felt 2 to 3 cm. below the right costal margin, but the 
spleen was never palpated. 





Silver stain of section of spleen from case 1. 
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There was a marked normochromic, normocytic 
anemia, a persistent granulocytopenia, and a de- 
pressed platelet count. Bone marrow aspirations 
showed normoblastic hyperplasia but were otherwise 
unremarkable. His normal reticulocyte count, van den 
Bergh test, and fecal urobilinogen were interpreted 
as indicating no increased destruction of erythrocytes. 
All other laboratory and x-ray studies were normal. 


Figure 2 illustrates this patient’s course. Preopera- 
tively, the patient was given a course of cortisone and 
then ACTH with no hematological response. Penicillin 
was given prophylactically because of the neutropenia. 
Splenectomy, performed in May, was_ followed 
promptly by an increase in the platelet count. More 
slowly the red and white counts have returned toward 
normal. The leukocyte count is still low normal with 
a relative, but not absolute, lymphocytosis. Although 
the patient is feeling well, his liver appears to be 
increasing in size. 


Pathological Findings 


The gross and histological findings in the 
spleens removed at surgery were dissimilar. 
The spleen removed from the first patient 
was approximately five times enlarged. The 
hematoxylin and eosin preparation was not 
remarkable except for minimal gaping of the 


Silver stain of section of spleen from case 2. 








sinusoids and slight increase in pulp density. 
However, Goldner’s modification of Masson’s 
trichrome stain and a silver stain (Fig. 3) 
both showed a marked increase in the retic- 
ulum network unassociated with cellular 
hyperplasia. This spleen was from the patient 
who showed a hematological response to the 
administration of ACTH. 


The spleen of the second patient who 
showed no hematological response to either 
cortisone or ACTH weighed 250 grams. Hema- 
toxylin and eosin preparation appeared to be 
normal. Connective tissue stains of this speci- 
men showed abundant cellular structure but 
not the increase in reticulum which charac- 
terized the first case. Figure 4 presents a 
normal distribution of reticulum fibers as 
shown by the silver stain. 


Summary 


(1) Two cases of primary splenic panhema- 
topenia are presented. 

(2) The morphological findings in the two 
spleens removed at surgery were dissimilar. 
In one, removed from a patient who had 
shown a satisfactory hematological response 
to ACTH, there was marked hyperplasia of 
splenic reticulum. In the second, removed 
from a patient whose pancytopenia failed to 
respond to ACTH, no such proliferation of 
connective tissue was observed and the organ 
was considered histologically normal. 


(3) In view of the contrasting reactions 
presented by these two patients, it is suggested 
that the degree and type of connective tissue 
~proliferation in the spleen may influence the 
susceptibility of the patient to the administra- 
tion of steroids. 
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Acquired Hemolytic 


Discussion (Abstract) 


Dr. Edward H. Reinhard, St. Louis, Mo. An impor- 
tant chapter in the recent development of our medical 
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knowledge is the field of splenic dysfunction and 
the role of the spleen in disturbances of the blood. 
It has long been known that the spleen plays an 
important role in the depression of certain cells of 
the blood in congenital hemolytic anemia, in certain 
cases of idiopathic pancytopenia purpura and of ac- 
quired hemolytic anemia. In more recent years cases 
of splenic pancytopenia have been discovered, and 
these two cases presented by Dr. Bird seem to be 
classical examples of that syndrome. 


The important problems that confront us are the 
mechanisms contributing to the depression of the 
various cellular elements in these syndromes. To date 
little progress has been made in this regard. It is 
uniformly held now that our earlier concepts that 
this was a hypersplenism, merely an increased normal 
destruction of the blood cells by the spleen (an in- 
creased normal function), is not tenable. In many of 
these cases the spleen acts in an abnormal manner. 
As pointed out by Dr. Bird, in some of these patients 
at least there may well be a hormone or a chemical 
substance produced by the spleen. Such a substance 
may either depress bone marrow function or it may 
bring about a more rapid destruction of the cellular 
elements involved, or both mechanisms may be in 
play. 


This paper is interesting because it shows certain 
pathological changes in the spleen that had not been 
recognized previously. We have all been disappointed 
in the past by the fact that in spite of a very 
dramatic cure following splenectomy, examination 
of the spleen has failed to reveal any significant 
abnormality. We have learned that this was due un- ° 
doubtedly to our inadequate method of examining 
the spleens. Not only is there a profound func- 
tional disturbance of the spleen, but it also has 
a histological or anatomical counterpart. I certainly 
intend to get out the paraffin blocks of some of our 
patients with pancytopenia, splenic pancytopenia, and 
related syndromes, and do these special stains on new 
sections to see if we can confirm these interesting 
pathological findings. From a conversation we had, 
I know Dr. Bird plans to pursue his studies fur- 
ther in an attempt to find out the manner in 
which the anatomical and histological changes in the 
spleen are responsible for the functional changes. It 
will require a tremendous amount of work, but the 
results may be extremely important and may repre- 
sent a forward step in our understanding of the 
mechanism of the abnormal splenic state. 


Dr. Bird (closing). The spleen that showed the 
reticulum hyperplasia was large, whereas the weight 
in the other case was just slightly over the limits 
of normal. I think that answers the question asked. 
We pride ourselves on feeling spleens, and if we 
cannot feel them, we think they are normal in 
size. That was borne out in this case at least. 
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Vaginal Moniliasis and Its Treatment: 


WM. E. BARFIELD, M.D.,f Augusta, Ga. 


Monilial infections of the vagina are exceedingly difficult to treat. The author 
considers the various aspects of the problem and his results in treatment. 


THE THERAPY of vulvovaginitis due to Candida 
(Monilia) albicans has not been entirely satis- 
factory. The availability of specific thera- 
peutic agents for vaginitis of varied etiology 
demands a differential diagnosis for proper 
selection of an effective therapeutic agent. It 
is well recognized that the majority of vaginal 
infections are caused by yeast-like organisms 
or Trichomonas vaginalis, or both. The 
multiplicity of suggested remedies for these 
infections is evidence of their inefficiency in 
relief of symptoms and eradication of these 
organisms. Gentian violet, in one or two per 
cent aqueous solution, has long been a popular 
therapeutic agent in the therapy of monilial 
vaginitis, but its staining and frequently ir- 
ritating qualities render it undesirable, and 
therapeutic results are frequently uncertain. 
Jellies and suppositories of gentian violent bis- 
muth violet, and crystal violet are moderately 
satisfactory, but possess the same undesirable 
qualities. Preparations containing propionic 
acid have been found to be effective in 70 to 
80 per cent of patients with mycotic vagini- 
tis.'-* This report deals with our experiences 
in the treatment of monilial vaginitis with 
two new fungicidal preparations containing 
Propion Gel with M-11, and benzothiazole 
derivative (Asterol Dihydrochloride, 2.5 per 
cent). Propion Gel with M-11 is a clear, color- 
less and stainless jelly with a pH of 6, and 
the benzothiazole derivative (Asterol) used 
in this study is a white, non-staining, vanish- 
ing cream. For purposes of comparison the 
therapeutic regimen used for each prepara- 
tion was the same. 





*Read before the Section on Gynecology, Southern Medical 
Association, Forty-Eighth Annual Meeting, St. Louis, Mo., 
November 8-11, 1954. 

*The Propion Gel with M-11 used in this study was supplied 
by Wyeth Laboratories, Inc., Philadelphia, Pa. Propion Gel 
with M-11 is a clear, colorless jelly containing M-11 (anti- 
biotic, antifungal) 0.1%, sodium propionate 10%, calcium 
propionate 10%, in a water soluble base containing glycerin, 
3% boric acid, and tragacanth. 

“The benzothiazole derivative used in this study was Asterol 
Dihydrochloride, 2.5%, an antifungal vaginal cream supplied 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

tFrom the Medical College of Georgia, Augusta, Ga. 


Incidence 


Hesseltine> reported positive cultures for 
monilia in 18 per cent of 118 nonpregnant pa- 
tients with vulvar irritation and in only 7 
per cent of 202 patients without symptoms. It 
is apparent that positive cultures were ob- 
tained more frequently in patients with vul- 
vitis than in asymptomatic gynecologic pa- 
tients. Pregnancy appeared to _ present 
predisposing factors to mycotic vaginitis since 
positive cultures were reported in 56 per cent 
of 48 pregnant patients with vulvar irritation, 
and only 32 per cent of 184 obstetric patients 
without vulvar symptoms. The incidence of 
positive cultures in adult diabetic patients 
without vulvitis was only 12.5 per cent, where- 
as yeast-like organisms were found in 95 per- 
cent of the diabetic patients with vulvar 
pruritus. From these observations, Hesseltine 
suggested that every diabetic with vulvitis 
should be examined for mycotic vaginitis, and 
that every patient with mycotic infection 
should be examined for diabetes mellitus. 

Since the incidence of vaginal mycosis is 
significantly greater in pregnancy and in dia- 
betes than in the average population, it ap- 
pears that some alteration in the vaginal 
secretions favors the growth and pathogenicity 
of monilia in these conditions. This might 
suggest that the increased vascularity, glyco- 
gen, and acidity of the vaginal secretions offer 
a more favorable environment for growth of 
monilia in pregnancy, and that the constant 
inoculation of the vagina with sugar-laden 
urine in diabetes comprises the predisposing 
factor. From these observations it would seem 
worthwhile to restrict the excessive intake of 
sweets and starches in patients who are under- 
going treatment for mycotic vaginitis. Further- 
more, monilial vaginitis occurs not infre- 
quently in postmenopausal patients who are 
given estrogen therapy. Hormonal factors 
which alter the vaginal secretions evidently 
play a part in the susceptibility to yeast in- 





fections, since symptoms are usually worse 
for a few days prior to the menses and most 
recurrences appear at this time. 


Selection of Patients 


Pruritus or burning of the vulva was the 
chief complaint of all of our patients. Many 
complained also of vaginal discharge, burning 
of the vulva after urination, and excoriation 
of the vulva and perineum. The vaginal 
mucosa was usually congested, reddened, and 
tender. A few patients presented gross edema 
of the vulva. The vaginal discharge, when 
excessive, was usually thick, and white or 
yellowish, and occasionally there was petechial 
bleeding from the vaginal mucosa. Adherent 
patches of white cheese-like material resemb- 
ling oral thrush were seen at times on the cer- 
vix, vagina, or vulva. 


Prior to the use of lubricants and digital 
examination, a sterile cotton applicator was 
placed into the posterior vaginal fornix, with- 
drawn and placed directly into a test tube 
containing 1 cc. of sterile physiological saline 
solution. A drop of this suspension was im- 
mediately placed on a clean glass slide and 
examined under the microscope with the high 
dry objective. Trichomonads, if present, are 


FIG. 1 





Mycelia of Monilia albicans (indicated by arrows). Saline 
suspension of vaginal secretions under low-power objective. 
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readily recognized by their oval shape and 
characteristic motility. In most instances of 
vaginitis due to monilia the yeast-like organ- 
isms are apparent within a few moments’ 
search. The presence of mycelia makes the 
diagnosis simple and certain. However, recog- 
nition of individual yeast cells (conidia) with 
buds is adequate for diagnosis (Figs. 1 and 2). 


When smears failed to reveal the organisms, 
a simple method of culture previously re- 
ported by Greenblatt® was used in suspected 
cases. The test tube containing sterile saline 
solution and inoculated with vaginal secre- 
tions was plugged with sterile cotton and al- 
lowed to remain at room temperature for 24 
to 48 hours. The glycogen and debris from the 
vaginal cells and the acidity of the vaginal 
secretions in sterile saline solution provides a 
favorable medium for the growth of the or- 
ganisms. In many ways this simple culture 
medium simulates the conditions found in the 
vaginal canal (Fig. 3). 

Since many “normal” individuals are be- 
lieved to harbor the organism, we did not use 
a specific culture medium such as Sabouraud’s 
because we felt that a positive culture would 


FIG. 2 





Fresh suspension of vaginal secretions in saline under high- 
dry objective. The presence of conidia alone (indicated by 
arrows) arouses suspicion. Note mycelium (in center) of 
Monilia albicans. 
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not always verify the etiology of the vaginitis. 
Greenblatt’s medium, as described above, is 
readily available, the study can be accom- 
plished in the physician’s office, and does not 
require the services of a bacteriologic labora- 
tory for culture and classification of the organ- 
ism. (Carter, Jones, Ross and Thomas?’ con- 
cluded that symptoms occurred only in those 
patients who harbored fungi belonging to the 
genus Candida.) 

Only patients with vaginitis or vulvovagini- 
tis, who presented positive evidence of yeast- 
like organisms (mycelia or typical budding 
yeast cells) on examination of the saline sus- 
pension of vaginal secretions or by the simple 
saline culture method, were included in this 
clinical study. The criteria for “cure” were 
complete relief of symptoms, remission of the 
discharge and signs of inflammation, and com- 
plete absence of the organisms upon micro- 
scopic examination of the vaginal secretions. 
In pregnancy, if satisfactory results were ob- 
tained, therapy was often continued to term 
with elimination of the douche after the 
thirtieth week. 


Method 


Since many patients were extremely un- 
comfortable at the time of initial examination, 
we sought a method of immediate relief of 
the scalding, burning symptoms. After trying 
various preparations intended for local anal- 
gesia, with generally poor results, we found 
the following procedure to yield the best 
results. After establishing the diagnosis, the 


FIG. 3 





Saline suspension of vaginal secretions after 48 hours at 
Toom temperature showing mycelium and copious growth 
of conidia (high-dry objective). 
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entire vagina and vulva area was cleansed 
thoroughly with either aluminum hydroxide 
gel (Amphogel-Wyeth) or aqueous Merthio- 
late 1:1000 dilution and dried with cotton. 
An applicatorful (approximately 10 cc.) of 
either. of the fungicidal preparations under 
study was then introduced into the posterior 
fornix of the vagina by means of a plastic 
applicator to initiate the course of therapy. 
The patient was then advised to douche once 
daily at bedtime with an alkaline solution 
containing 2 tablespoons of soda in 2 quarts 
of warm water and then, after retiring, to 
insert one applicatorful of the vaginal cream 
or jelly as far into the vagina as possible. A 
tube of one of the two preparations under 
study was given to each patient, and usually 
these were dispensed to alternate patients. 
Patients were asked to abstain from marital 
relations during the course of treatment, and 
were advised against excessive carbohydrate 
intake. After completion of this course of 
therapy (1 tube), usually in about 10 days, 
patients were asked to return for re-examina- 
tion without taking a douche or using the 
medication for two days beforehand. If 
microscopic examination of the vaginal secre- 
tions revealed the presence of yeast-like 
organisms, a second or third course of therapy 
was given. When no organisms could be 
found, patients were advised to repeat the 
course of therapy outlined for one week be- 
fore the expected onset of menses each month 
for the next three months. Examinations 
were carried out between these prophylactic 
courses of treatment when possible, and during 
the week prior to the fourth period without 
treatment. Relief of symptoms and disappear- 
ance of the discharge and organisms after the 
initial course of therapy was considered a 
“cure,” whereas recurrence of the organisms, 
with or without symptoms during the follow- 
up period was termed a “recurrence.” 


Results 


1. Benzothiazole derivative (Asterol Di- 
hydrochloride 2.5 per cent): Of 95 patients 
treated, 82 fulfilled the criteria established 
for adequate follow-up evaluation. Sixty- 
seven (81.7 per cent) of these were considered 
cured. Ten of these patients were pregnant. 
In fifteen patients (18.3 per cent), three of 
whom were pregnant, treatment was con- 
sidered unsatisfactory. There was recurrence 
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TABLE 1 
TREATMENT OF MONILIASIS 











No. o 

Patients Preparation Cured Failed Recurred Irritation by Drug 
82 Asterol Dihydrochloride, 22% 67 (81.7%) 15 (18.3%) 4 (4.8%) 15 (18.3%) 
92 Propion Gel with M-11 80 (86.9%) 12 (13.1%) 9 (9.8%) 1 ( 1.1%) 





of the disease in four patients (4.8 per cent). 
Irritation attributed to the medication oc- 
curred in 15 patients (18.3 per cent), but in 
only six of these was it necessary to discon- 
tinue treatment. The remaining eight patients 
used the medication in spite of the irritation 
and fulfilled the criteria for “cure” (Table 1). 


Henriksen and associates,* recently reported 
“subjective and clinical cures” in 54 of 65 
patients (83.1 per cent) treated with a vaginal 
cream containing 5 per cent Asterol Dihy- 
drochloride. In four patients (6.2 per cent) 
they observed relief of symptoms during 
therapy with recurrence of vaginitis shortly 
after its cessation. Sixteen patients (29.6 per 
cent) sustained recurrence of the vaginitis 
within two to five months after treatment, and 
four of these were proven to be due to Can- 
dida. Therapy was discontinued in four pa- 
tients (6.2 per cent) because of irritation, 
which was observed in 13 (20 per cent) of 
their patients. At the onset of our clinical 
study we tried vaginal creams containing 5 
per cent and 2.5 per cent Asterol Dihydro- 
chloride. Because we observed a high inci- 
dence of vaginal irritation with the 5 per 
cent cream we discontinued its use and pro- 
ceeded to evaluate the effectiveness of the 
2.5 per cent Asterol Dihydrochloride vaginal 
cream. 


2. Propion Gel with M-11: Of the 113 pa- 
tients treated, 92 were available for adequate 
follow-up evaluation. Eighty (86.9 per cent), 
11 of whom were pregnant, were considered 
“cured.” In 12 patients (13.1 per cent), five 
of whom were pregnant, results were unsatis- 
factory. Vulvovaginitis recurred in nine pa- 
tients (9.8 per cent). Irritation which was 
attributed to medication occurred in only one 
patient, and in this patient the disease was 
considered “cured” at the time of discontinu- 
ing therapy (Table 1). 


Case Report 


Moniliasis in a child of 11 years. 
An 11 year old child (M. S. F.) was referred to us 


for treatment of severe perigenital dermatitis of 6 
weeks duration. There was evidence of considerable 
scratching about the perineum and vagina with severe 
dermatitis extending beyond the perineum on to the 
inner thighs and around the anus. Various ointments, 
as well as gentian violet, had been prescribed during 
the 6 weeks without benefit. Stool examination and 
a Scotch tape preparation from the perianal area 
failed to reveal pinworms. No foreign body was 
palpated on rectal examination. There was no glyco- 
suria. A profuse, yellowish, scalding discharge from 
the vagina was evident. Saline suspension of the 
vaginal secretions revealed debris and many pus 
cells, but no trichomonads and no yeast-like organ- 
isms. The sterile saline suspension was plugged with 
sterile cotton and allowed to stand at room tempera- 
ture for 48 hours. Microscopic examination of this 
suspension at that time revealed a copious growth of 
C. albicans with both mycelia and yeast buds (Fig. 3). 
The patient was given a tube of Propion Gel with 
M-11 and instructed to introduce several cubic centi- 
meters of the jelly into the vaginal canal daily at 
bedtime for 10 days. Symptoms began to subside im- 
mediately and the child was comfortable within 24 
hours. The dermatitis healed rapidly within the first 
few days of treatment, and examination of the vaginal 
secretions one month later revealed no monilia or 
other pathogenic organisms. 


Conclusions 


(1) Two new fungicidal agents were found 
to be effective in the treatment of vaginal 
moniliasis in over 80 per cent of the patients 
studied. Patients who responded poorly to 
one or the other of the preparations were fre- 
quently cured by changing to the other 
therapeutic agent. 


(2) Differential diagnosis is important in 
management of acute or chronic vulvovagini- 
tis. Specific means of accurate diagnosis by 
microscopic examination of vaginal secretions 
and by a simple office technic for cultures of 
monilia are presented. 


(3) Since any effective therapeutic agent 
will frequently prove irritating to the inflamed 
vaginal mucosa, a satisfactory method for im- 
mediate relief of symptoms before initiating 
specific therapy is suggested. The importance 
of persistent therapy until eradication of the 
organisms is accomplished, and an outline of 
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prophylactic therapy in an attempt to prevent 
recurrence are discussed. 


(4) The higher incidence of vaginal monil- 
jasis in patients receiving estrogen therapy, 
during pregnancy, and in diabetes, and the 
exacerbation of symptoms with frequent re- 
currence in the premenstrum suggest that cer- 
tain hormonal factors and excessive carbohy- 
drate intake may increase susceptibility to 
moniliasis. 


(5) The case report of severe perigenital 
dermatitis of six weeks duration in an 11 year 
old girl with vaginal moniliasis is presented. 
Rapid relief of symptoms with cure of the 
disease was obtained with specific therapy. 
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Discussion (Abstract) 


Dr. Harold H. Ring, Chattahoochee, Fla. My own 
experience in treating this disease has been very unsat- 
isfactory. When I first started to practice I heard 
about moniliasis and tried every drug that was rec- 
ommended. I do not believe my results are much 
better now than when I first started. Recently I have 
found a number of cases among student nurses, grad- 
uate nurses and patients in our hospital, and they do 
complain. Mental patients do not complain much, 
though they may have all the clinical symptoms and 
the positive smears. 
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Recently a paper came from one of our Army hos- 
pitals, in which the essayist stated that all these 
infections are due to changes in the reaction of the 
vaginal secretions and that they may become abnormal 
because of the influence of the mind. 


In our mental hospital we find positive smears not 
uncommonly. Some of the patients are schizophrenics, 
some manics, some instances of involutional psychosis 
and some suffer from senility. I treat them and they 
get better for a while, though the next time I see 
them they still have positive smears. 


Dr. Karl John Karnaky, Houston, Tex. This paper 
is of special interest to me since I have been conduct- 
ing a leucorrhea clinic in which we have experimented 
with vaginal moniliasis since 1932. We have inoculated 
many patients with Monilia albicans and studied the 
chemistry of the vagina before, during and after the 
infection was eradicated. Extensive electronic pH 
recordings have also been made of the vagina before, 
during and after vaginal moniliasis. 


The abstract of Dr. Barfield’s paper in the program 
reads: “Specific therapy for acute vaginitis demands 
that the physician acquaint himself with simple office 
technics for accurate differential diagnosis.” Much to 
our surprise when we were studying chemistry and 
pH of the acute vaginitis cases, it was found that in 
all vaginitis cases the pH was approximately 7.0 and 
that all vaginitis cases regardless of the cause are 
treated by the same method. The results have been 
excellent. All moniliasis, trichomonads and other 
pathogenic microorganisms are destroyed immediately 
because the vaginal pH drops from the pH near of 
7.0 to near a pH of 3.0. We have shown that vaginal 
moniliasis, Trichomonas vaginalis and pathogenic mi- 
croorganisms are unable to survive at pH 3.0. This 
new powder is known as Baculin. 


Two more medications are also necessary for com- 
plete and quick results. Micronized, vitaminized Stil- 
bestrol, “Desplex,” starting with a 1 mg. tablet and 
increasing the dose by 1 mg. nightly until she is 
taking six 1 mg. tablets. Then increase one 25 mg. 
tablet nightly until she is taking four 25 mg. tablets 
nightly for about 14 days. 

The next medication is B complex and ascorbic 
acid plus trace elements tablets, 1 to 2 four times 
a day. This aids in the healing of the vaginal epi- 
thelium. Powdered Baculin, Desplex, and vitamins 
are essential to a sick as well as a well vaginal 
epithelium. 
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LEE D. McLEAN, M.D.,t New Orleans, La. 


The pathogenesis of calcinosis in soft tissues is still not clear. Fortunately the 
disabling and usually fatal calcinosis universalis is a rare disease. The patient 
reported here is unusual in her long continued ability to remain active. 


Catcinosis is a relatively rare condition in 
which calcium salts are deposited in the form 
of nodules in the skin and subcutaneous tis- 
sues. It occasionally involves the muscles and 
tendons. 


The purpose of this discussion is to present 
some of the more recent concepts of this type 
of soft tissue calcification and to present an 
interesting case. In the beginning it is neces- 
sary to distinguish between soft tissue calcifica- 
tion and extra-skeletal ossification.1* Mention 
is made only to exclude true bone formation 
in soft tissues, such as myositis ossificans and 
osteoma cutis! from this discussion. 


Classification 


According to Wheeler, et al.° there are two 
abnormal states that result in soft tissue calci- 
fication: (1) tissue injury at the site of the 
calcium deposits, and (2) abnormalities affect- 
ing the regulation of calcium and phosphorus 
metabolism, resulting in abnormal levels of 


_ calcium, phosphorus, and alkaline phosphatase 


in the blood. With slight modification, their 
classification is as follows: 


A. Calcification due to tissue injury. 


1. Localized injury by a known injurious agent 
(dystrophic calcification) 
a. Mechanical or physical trauma 
b. New growths 
1. Benign 
2. Malignant 
Parasitic infestation 
. Foreign body 
e. Circulatory disorders 
1. Venous 
2. Arterial 
f. Infectious processes 
g. Congenital defects 


a 


2. Widespread tissue injury by an unknown agent 
(metabolic calcification) 
a. Scleroderma and/or Raynaud’s syndrome 
b. Dermatomyositis 





*Read before the Section on Dermatology and Syphilology, 
Southern Medical Association, Forty-Eighth Annual Meeting, 
St. Louis, Mo., November 8-11, 1954. 


+From the Department of Medicine (Dermatology), Tulane 
University School of Medicine, New Orleans, La. 


. Lupus erythematosus 

- Rheumatoid arthritis 

. Acrodermatitis atrophicans chronica 
Mixed collagen diseases 

. Associated disease unrecognized as other than 
above 


B. Calcification due to abnormality of calcium and/or 
phosphorus regulation, remote from the site of the 
deposit (metastatic calcification) 

1. Hyperparathyroidism 

. Renal insufficiency (renal hyperparathyroidism) 

. Vitamin D intoxication 

. Prolonged peptic ulcer diet of milk and alkali 

. Destructive bone disease 

. Metastatic carcinoma 

. Osteomyelitis 

Leukemia 
. Multiple myeloma 
. Paget’s disease of* bone 


eormean 
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While it may be possible to have both local 
tissue injury and metabolic changes resulting 
in altered blood levels of calcium and phos- 
phorus occurring in the same patient, one or 
the other will dominate a given pathological 
state. 


Dystrophic Calcification 


Normal bone in the skeletal system is 
formed by the deposition of calcium salts 
taken from the blood stream in spite of nor- 
mal levels of serum calcium and phosphorus. 
Although there are a number of theories as to 
how this happens the exact mechanism is not 
known. The pathologic physiology of dystro- 
phic calcification probably will not be known 
until the normal physiology of bone forma- 
tion is known. It has been shown by means 
of x-ray diffraction studies’ and chemical 
analysis,”* that pathologic deposits of calcium 
salts in soft tissue have the same physical and 
chemical properties as normal bone. 


It is believed that alkaline phosphatase 
catalyzes the organic esters of phosphoric acid 
yielding free phosphate ion. Local activity of 
this enzyme can increase the product of cal- 
cium and phosphate ions beyond their critical 
or solubility product and result in calcifica- 
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tion. Alkaline phosphatase has been demon- 
strated in osteoblasts and in the periosteum 
and endosteum of bone.** It has been shown 
to be present in certain types of injured tissue. 
Gomori!! believes calcification of living or 
recently necrosed tissue is invariably involved 
with phosphatase activity; on the other hand 
calcification of hyaline connective tissue oc- 
curs without phosphatase activity. 

In the presence of necrosis, degeneration, 
chronic inflammation, scars or infarcts, carbon 
dioxide production is low or nil and an alka- 
line medium may follow which invites calcium 
deposits. Other factors being constant, the 
solubility of calcium salts is determined and 
the likelihood of calcium deposits is aug- 
mented by increased alkalinity.? It is well 
recognized also that elastic tissue has a special 
affinity for calcification,!®*5 particularly when 
it is undergoing degeneration. Diagnosis of 
dystrophic calcification may be suggested by 
the history or localization but it is always con- 
firmed by histopathologic findings which 
demonstrate the nature of the local tissue 
injury, whether it be in an epithelioma, a 
sebaceous cyst, pseudo-xanthoma elasticum, a 
degenerating lipoma, etc. 


Metastatic Calcification 


Calcium and phosphorus levels in the blood 
are normally maintained within narrow limits 
which represent a dynamic equilibrium be- 
tween absorption of calcium and phosphorus 
from the gut, their deposition or resorption 
from the skeletal system, and their excretion 
by the kidneys and bowel. Certain regulatory 
factors are known to affect this equilibrium.?* 
Vitamin D exerts its influence mainly on the 
absorption of calcium from the intestinal 
tract and the formation of the special calcium 
salts called apatites’ which are deposited in 
normal bones and all types of abnormal soft 
tissue calcification. The parathyroid hormone 
regulates proper levels of calcium in the blood 
by mobilization of calcium in the bony store- 
house and stimulation of renal excretion of 
phosphate. The equilibrium of calcium and 
Phosphorus in the blood is such that at a nor- 
mal carbon dioxide tension, the blood serum 
and interstitial fluid are essentially saturated 
with calcium and phosphorus ions. Precipita- 
tion of insoluble calcium phosphate will occur 
if there is an increase of either calcium or 
Phosphorus ions without a corresponding de- 
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crease in the other. Precipitation of calcium 
salts will occur if there is a decrease in the 
carbon dioxide tension, causing a relative 
alkaline medium, since calcium salts are more 
soluble in acid than in alkaline solutions. In 
conditions such as hyperparathyroidism, vita- 
min D intoxication, or renal failure, where 
the serum levels of calcium and phosphorus 
may be altered enough to exceed their solu- 
bility product, precipitation of insoluble cal- 
cium salts in soft tissues will probably occur. 
This most often happens in the lungs and 
kidneys which normally have a low carbon 
dioxide tension. It can occur, however, in any 
soft tissue”* including the skin and subcutane- 
ous tissues. It is interesting to note here that 
soft tissue calcification may occasionally be 
reversible if the underlying disease is cured. 
Especially good examples of this are found in 
cases of vitamin D intoxication®** and the 
recently published cases of soft tissue calcifica- 
tion occurring in patients with peptic ulcer 
who have maintained a steady diet excessive in 
calcium and alkali (milk and antacid powders) 
for a number of years.*-?9 

X-ray examination of the skeletal system 
usually reveals definite bone involvement in 
cases of metastatic calcification, while in the 
tissue injury group the bones are either normal 
or show only osteoporosis of disuse in localized 
areas of involvement by the associated disease. 


Since metastatic calcification may produce 
nodular deposits of calcium salts in the skin 
and subcutaneous tissues, it is necessary to 
perform certain laboratory studies in all cases 
of calcinosis in order to rule out diseases pro- 
ducing this type of calcification. These tests 
include: (1) Blood serum levels of calcium, 
phosphorus, and alkaline phosphatase. (2) 
Renal function tests with an estimation of 
calcium excretion in the urine. (3) X-ray 
studies of the bones. 

Table 1 shows the differential features of 
the so-called metastatic group in tabular form. 


Idiopathic or Metabolic Calcinosis 


These are the types of cases we are par- 
ticularly concerned with in this discussion. 
They are characterized by normal levels of 
calcium, phosphorus, and alkaline phosphatase 
in the blood. Renal function is within normal 
limits, and x-ray studies of bone show no 
changes other than osteoporosis of disuse as 
a result of contractures and atrophy of muscles 
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in some cases. Calcium deposits are limited to 
the skin, subcutaneous tissues, muscle and 
tendons. No visceral calcification is found. 
It has been common practice to distinguish 
two types of calcinosis: calcinosis circumscripta 
and calcinosis universalis. While this desig- 
nation is unsatisfactory and often arbitrary, it 
is widely used. 


Calcinosis Circumscripta. This term refers 
to that form of calcinosis where calcium de- 
posits are relatively few and for the most part 
are localized to the fingers, hands and upper 
extremities. It occurs most often in adult 
women‘ and while the condition is chronic, it 
interferes little with the general health of the 
patient. 


Calcinosis Universalis. Here multiple de- 
posits occur not only in the skin and sub- 
cutaneous tissues but also deeper in the mus- 
cles and tendons. There is wider distribution 
of the deposits, they are more extensive and 
more numerous. Still no visceral calcification 
is found. It occurs most frequently in chil- 
dren and is usually progressive with a poor 
prognosis. Schiff and Kern*! found four re- 
ported cases of calcinosis universalis with the 
onset occurring during the first two months 
of life, adding one of their own whose disease 
was first noticed at the age of two weeks. 

The earliest reports of calcinosis in the 
literature noted its association with scleroder- 
ma. It was Thibierge and Weissenbach” in 
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1911, however, who called attention to the 
fact that many cases of scleroderma developed 
nodules of calcification in the skin and sub- 
cutaneous tissues and suggested that there was 
a definite relationship between the two. Dur- 
ham® estimated that approximately 1 out of 
60 patients with scleroderma will have cal- 
cinosis. He found that more than one-third 
of the cases of calcinosis circumscripta and 
nearly one-fourth of those of calcinosis uni- 
versalis occurred in conjunction with this 
disease. Raynaud’s disease is frequently listed 
as one of the diseases associated with calcinosis. 
Cole? came to the conclusion, after going over 
all recorded cases, that calcinosis was fre- 
quently seen in association with scleroderma 
patients who also had evidence of Raynaud's 
syndrome, but that calcinosis must be ex- 
tremely rare in patients with pure Raynaud’s 
syndrome without scleroderma. Several ex- 
cellent papers have been published reviewing 
the literature and analyzing the recorded 
cases.1-47-930 Al] are agreed that the majority 
of cases of calcinosis circumscripta are associ- 
ated with scleroderma. 

There is considerably more controversy 
about the calcinosis universalis group probably 
because of the similarity to metastatic calcifica- 
tion. There definitely seems to be a group of 
extensive calcinosis universalis with no change 
in the regulatory factors of calcium metabolism 
such as the parathyroid hormone, Vitamin D, 


TABLE 1 


LABORATORY FINDINGS IN METASTATIC CALCIFICATION 








’ Serum Serum 
Disease Calcium Phosphatase 

Hyperparathyroidism t 1 
Vitamin D intoxication t tN 
Renal failure Nt t 
Metastatic bone disease t tNd 
Multiple myeloma tN tN 
Pagets disease of bone tN tN 


Alkaline Urine Renal Bone 
Phosphorus Calcium Function X-rays 


Normal or 
general- 
Nt t Nd ized ; 
osteitis 
fibrosa 
cystica 


Normal or 
diffuse 
changes 


Nt t NJ 


General- 
ized 

L osteitis 
fibrosa 
cystica 


Localized 
t t N bone 


disease 


Localized 
tT tN NJ bone 
disease 


Localized 
t tN NJ bone 


disease 
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or renal failure. O’Leary!® states that “cal- 
cinosis cutis is a common complication in 
the arrested phase of dermatomyositis, in both 
children and adults. The calcium deposits are 
prone to appear at the sites of trauma, such 
as the knees, elbows, and knuckles, although 
they may appear any place.” He and Weis- 
man”° found five cases of calcinosis cutis 
among 40 cases of dermatomyositis. Wheeler, 
et al.*° collected 66 cases of so-called idiopathic 
calcinosis between 1938 and 1952. These in- 
cluded 34 cases from the literature and 12 
of their own. In 24 cases the calcinosis was 
associated with scleroderma, with or without 
Raynaud’s syndrome. In another 24 cases a 
diagnosis of dermatomyositis, alone or with 
features of poikiloderma, lupus erythematosus, 
or scleroderma was made. They felt that the 
rest of the cases could have been diagnosed as 
having one of the collagen diseases, in addi- 
tion to the calcinosis, had the patient been 
studied thoroughly enough. 


Case Report 


C.E., a white female, was born July 16, 1920, the 
third of six normal children. There was no history of 
familial diseases. she was healthy until the age of 
four when she developed weakness in the legs and 
trouble climbing stairs. She began to lose weight 
and the weakness slowly progressed, involving the 
arms, shoulders and back muscles. She fell frequently 
and began to walk with the feet wide apart to maintain 
balance. Muscle contracture in the legs caused her to 
walk on her toes. In time she was unable to rise from 
the floor without support. When lying flat she was 
unable to rise to a sitting position without turning 
over and using her knees. She could not reach her 
feet to put her socks on and could not sit on the floor 
without a back rest. She had a “sway” back. There 


FIG. 1 
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Calcified nodules of right arm showing. 
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was marked muscular atrophy in the hands, arms, 
shoulders and legs; contractures limited motion par- 
ticularly in right hand and arm. She experienced no 
pain except mild discomfort after exertion. There 
was no noticeable fever, but superficial inflammatory 
lesions would frequently develop in the skin over the 
finger-tips, knuckles, elbows and ankles. The hair 
fell out almost to the point of baldness. The family 
noticed areas of discoloration about the eyelids and 
cheeks, back of neck and under the chin. 


At the age of nine she had to discontinue school. 
At this time she was examined by a reputable clinic 
group, and a diagnosis of muscular dystrophy was 
made by their neurologist. Records at that time show 
a weight of 63% Ibs., temperature 99.6,° pulse 86, Hgb. 
85 per cent, vital capacity 1.21 liters. The skin was 
normal and there was no edema of the eyelids. Fundi 
were normal. A soft systolic murmur was heard best 
at second left interspace, not being transmitted; the 
heart was enlarged to left. The electrocardiogram was 
essentially negative. Blood counts were normal; the 
Wassermann was negative. P.S.P. excretion was 70 per 
cent in 2 hours. X-ray film of the chest showed an en- 
larged heart with no mention of soft tissue calcifica- 
tion. 


The diagnosis of muscular dystrophy was confirmed 
by several reputable internists and orthopedists during 
the next year and all gave a very grave prognosis. 
Treatment included rest, nutritive high fat diet, cod 
liver oil, massage, sunbaths, ultraviolet and infrared 
lamp exposures. 


Improvement began in 1932 at the age of twelve. 
{t was attributed (by the family) to the high fat and 
high caloric diet and sun bathing. During the year 
an acute, severe inflammation of the right hand de- 
veloped which was treated surgically but failed to heal 
for several months. Fatty nodules developed in the 
fingers and palm of this hand during the following 
year. In 1934 at the age of fourteen she began to 


FIG. 2 





Calcified nodules of hand. 
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develop large subcutaneous “cysts” in the region of 
the scapula. 


During this year many more cyst-like lesions de- 
veloped in the extremities and about the joints; these 
were particularly noticed in the lymphatic channels of 
the upper arms and thighs. Some developed in the 
pelvic area but none developed in the head or neck. 
Some would rupture spontaneously and discharge a 
lymph-like fluid. During this same year, 1934, one of 
these cysts on the thigh was examined by Dr. Foster 
Johns, pathologist, who described a multilocular cyst 
filled with a fluid the consistency of cream. He found 
no bacteria, acid fast or otherwise, and cultures were 
negative. Chemical examination showed the majority 
of the fluid to consist of soaps which he thought re- 
sulted from the breakdown of a lipoma. During 1935 
many of the cysts on the upper back were aspirated: 
they contained a fluid that resembled “lymph.” Some 
cysts were incised and after the initial drainage of 
lymph-like fluid the subsequent drainage was of a yel- 
low, thick fluid resembling “melted butter.” 


During this time the general condition improved 
steadily so that by the end of 1935 the patient could 
attend dances, drive a car and ride horseback. At the 


FIG, 3 





Large calcified areas on upper back. Note deep scar of a 
nodule that became infected and drained. 


FIG. 4 





X-ray of right hand showing calcification of soft tissuc. 
Note calcification of tendon. 
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age of 15, in 1936, she was seen by a nationally known 
internist who made a diagnosis of xanthomatosis. At 
this time she had a normal basal metabolic rate. Blood 
levels of neutral fats, cholesterol, and cholesterol esters 
amounted to 0.378 mg. per 100 cc. (normal .588 mg), 


FIG. 5 





X-ray of right side of thorax showing soft tissue calcifica- 
tion in the subcutaneous and deeper structures of the back. 


FIG. 6 





X-ray of chest showing soft tissue calcification in the back. 
Pulmonary tissue showed no calcification. 
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Phosphatids were 0.078 mg. per 100 cc. (normal 
0.10-0.12). It was noticed that deposits of fatty material 
occurred in areas of constant trauma, as at the elbows, 
knees, etc. 

She was placed on a low fat diet which she main- 
tained for nearly 10 years. During this time the 
material in the cysts began to change. What had 
been an oily or greasy fluid now began to take on the 
consistency of tooth paste, was white and resembled 
chalk when dried. Attempts to remove surgically or 
incise the lesions left severe infections with chronic 
draining sinuses and deep scarring. The patient was 
seen by Dr. M. T. Van Studdiford in 1944. At this 
time she had numerous cutaneous and subcutaneous 
nodules and tumor masses about the joints of the 
fingers, wrists, arms, elbows, shoulders, back, pelvis 
and knees. None were cystic but some were soft like 


FIG. 7 





Decalcified section showing lipid-laden macrophages and 
giant cells between area of calcification in center and rim 
of fibrous tissue (H. and E.) 
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putty. Others were stony hard and in some sharp 
edges could be felt. Some of the lesions had a yellow 
color and some were erythematous. There was one 
large mass which seemed to be situated in the muscula- 
ture of the abdominal wall extending from the level 
of the crest of the ilium to the lower ribs. It was ap- 
proximately 8 cm. wide and felt to be at least 1.5 or 
2 cm. thick. The patient felt well and worked daily 
in a florist’s shop. Occasionally a nodule would be- 
come inflamed because of trauma and become painful. 
If these lesions were opened a white mass the con- 
stituency of tooth paste could be expressed along 
with sharp, pointed pieces of rock-like material. It 
would require several weeks or months for the lesion 
to heal leaving considerable scar tissue. All calcified 
particles in the lesion had to be removed or drained 
out before healing would take place. Dr. Van 
Studdiford thought the nodules consisted of cholesterol 
deposits with calcification, and that the basic process 
was one of disturbed fat metabolism. 


Recent evaluation reveals a continued improvement 
in general health. At the age of 34 she weighs 136 
pounds. She works daily and has no disabilities other 
than some limitation of motion in the right hand, 
wrist, and elbow because of contractures and the 
presence of calcium deposits (Figs. 1-7). She still can- 
not rise to a sitting position from lying flat on her 
back without turning to the side, or rise from the 
floor without using some support. No new lesions are 
developing and the old ones are almost all stony hard 
and possibly getting smaller in size. Physical examina- 
tion and review of systems are essentially normal ex- 
cept for the above mentioned lesions. There is some 
residual muscle atrophy in the shoulders and arms but 
there is no evidence of scleroderma and there is no 
history of Raynaud’s syndrome. There is no enlarge- 
ment of the liver or spleen nor has this been noticed 
in past physical examinations. 











TABLE 2 
LABORATORY STUDIES 
1954 1950 1946 1944 1943 

Serum cholesterol 230 mg. 260 mg. 192 mg. 172 mg. 

220 mg. 
Blood sugar 119 mg. 102 mg. 
Serum calcium 11.5 mg. 9 mg. 12 mg. 
Serum phosphorus 3.2 mg. 3.8 mg. 
Blood urea nitrogen 16.3 mg. 
Blood N.P.N. 31.5 mg. 
Blood creatinine .75 mg. 
Alkaline phosphatase 3.1 B.U. 
Wassermann Neg. Neg. 
Sedimentation rate 20 mm. hr. 
P. S. P 60% Ist hr. 

: 10% 2nd hr. 
Urine calcium (Sulkowitch test) Normal 
Urine sugar Neg. Neg. Neg. Neg. 
Urine albumen Neg. Ft. trace Ft. trace Neg. 
Urine Sp. Gr. 1.001 1.013 1.005 0.010 
B.M.R. (1948)+3 
Blood cholesterol determinations were done on as many of the family as could be contacted in 1950. (Normal = 180-300 


mg. this laboratory) father, 232 mg.; brother, 247 mg.; sister (1) 322 mg.; sister (2) 207 mg. 
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the calcified “material showed more calcium phosphate than carbonate. remastety 































































Te ND Pees 


aa + a 


§ 
4 
f 
: 
é 
: 


360 SOUTHERN MEDICAL JOURNAL 


In 1944 the patient was started on treatment with 
colchicine which she took intermittently for approxi- 
mately two years. In 1946 a low calcium diet was 
begun and sodium acid phosphates prescribed. For 
a period of several months dihydrotachysterol was 
given. Results of these treatments were certainly not 
dramatic but might be debatable. There has been 
rather steady improvement in the tendency of the 
nodules to become inflamed since 1944. 


Pathology 


While it was not possible to actually review 
the biopsy material taken early in the course 
of this patient's illness, reports by a pathologist 
indicate microscopic calcification began to oc- 
cur as early as 1935. In describing a cyst re- 
moved from the back, he stated the fluid was 
chyle. He found marked degeneration of 
muscular tissue, proliferation of endothelial 
cells, increased fibrous tissue undergoing hya- 
line degeneration, foreign body giant cells and 
a large number of cholesterin crystals. In 
examining another biopsy from the hand in 
1939, he made a tentative diagnosis of xan- 
thoma although degeneration and calcarious 
deposits made him uncertain of a positive 
diagnosis. 

Biopsy material taken at the present time 
was decalcified and studied microscopically. 
It shows a circumscribed lesion with a dense 
rim of hyalinized fibrous tissue. Inside this 
fibrous tissue there is an almost continuous 
layer of calcium. At the junction between the 
fibrous tissue and the calcium a moderate 
number of macrophages and other mononu- 
clear inflammatory cells are seen. The cyto- 
plasm of the inflammatory cells in many areas 
is increased in quantity and foamy in appear- 
ance. Some macrophages also present fairly 
large fat vacuoles. A number of giant cells of 
the foreign body type are present. Coarse 
bands of dense fibrous tissue separate the vari- 
ous calcific deposits. 


Discussion 


In the light of later events the diagnosis of 
both muscular dystrophy and xanthomatosis 
might be questioned with no discredit to diag- 
nosticians at the time because of the changing 
nature of the disease process. The possibility 
that this patient might have had dermatomyo- 
sitis cannot be denied. : 

The obvious fatty changes in the early 
phases of the skin involvement bring up the 
question of what part these fatty changes 
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might play in the resulting calcinosis. Klotz,!2 
after extensive work with calcified aortas, 
fibromata, broad ligament cysts, and _tuber- 
culous nodules, formulated the theory that in 
pathologic calcification (not true bone forma- 
tion) there is antecedent fatty change with 
the formation of calcium soaps. This then 
proceeds to more stable lime salt formation. 
In fat necrosis the neutral fats are first broken 
down into fatty acids and these react with the 
calcium salts to form soaps. 


Wells?® could find at the most doubtful 
traces of calcium soaps in calcifying matter, 
even in the earliest stages, and also very small 
amount of other soaps or fatty acids. He, 
therefore, questioned the occurrence of cal- 
cium soaps as an essential step in pathologic 
calcification. He did not doubt, however, that 
under certain conditions such as in calcifying 
lipomas or fat necrosis that this chain of 
events might occur. 

Weidman and Shaffer?* in an extensive in- 
vestigation of a case of soft tissue calcification 
with extensive bone resorption, supported 
the theory of Klotz by finding histologic evi- 
dence that a fatty change preceded each and 
every area of calcification. They postulated 
the basic change in their case was one of 
simple fat and lipoid metabolism. They found 
no evidence of fat necrosis, however. 


Lee and Adair!* pointed out clearly that 
calcification can occur in traumatic fat necro- 
sis of the female breast. While a few au- 
thors*-!718 have reported fat necrosis in cases 
of calcinosis, the majority of cases show no 
evidence of preceding or concomitant fat 
necrosis. 


In the case presented biopsy at the present 
time suggests but is not diagnostic of fat 
necrosis either preceding or accompanying 
the deposition of calcium. Evidence for this 
lies in the presence of lipid-laden macrophages 
and foreign body giant cells in the inflamma- 
tory reaction at the periphery of the calcium 
deposits. 


The lymph-like fluid of the early lesions 
containing soaps present in the case is some 
what unusual. While it is not uncommon 
for lesions of calcinosis to have a creamy dis 
charge, it dries to a chalky powder and is 
white in color. 


Chemical examination of the milky fluid 
in Sheldon’s case** showed 189 mg. cholesterol 
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jn addition to calcium and phosphorus. Parks 
Weber in discussing the case thought the 
fluid was lymph and suggested there were 
lymph sacs as reported by Kuznitzky and 
Melchior.‘* No evidence of lymph sacs were 
found in the pathologic sections studied in the 
present case. 

It would appear that there were three dis- 
tinct phases in this patient’s illness. 

(1) A definite degenerative process involv- 
ing principally the muscular system from the 
age of four to the age of twelve. Apparent 
arrest of this process and clinical improve- 
ment thereafter was manifested by increased 
muscular strength and tendency to gain 
weight. 

(2) A stage of disturbed fat metabolism was 
manifested by the formation of multiple cyst- 
like subcutaneous lesions at the site of trauma. 
These lesions contained a liquid soapy ma- 
terial noticed both clinically and chemically 
(see Dr. Foster John’s report). This phase 
lasted from the age of 12 to the approximate 
age of 21; a low fat diet was rigidly adhered 
to from the age of 16 to the age of 26 years. 


(3) A stage of calcification which was made 
manifest by hardening of the contents of the 
cyst-like lesions and complete calcification of 
the lesions. This has lasted until the present 
time when the entire disease process seems to 
have come to a standstill. The patient was on 
a low fat diet during the stage of calcification. 
She is now on a regular diet. 


Summary 


Some features of soft tissue calcification are 
presented with the classification of Wheeler, 
et al. 


A case of the universalis type is reported 
that apparently had an illness consisting of 
three phases,— (1) a stage of muscle degenera- 
tion, (2) a stage of disturbed fat metabolism, 
and (3) a stage of calcification. 
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Discussion (Abstract) 


Dr. J. M. Hitch, Raleigh, N. C. Dr. McLean has 


presented an unusual case and his review of the 
various theories regarding the possible processes which 
may lead to a deposition of calcium salts in the dermis 
and subdermis is. welcome. 


On receiving a copy of this paper I re-read the ex- 


cellent and comprehensive article of Wheeler, et al. 
to which Dr. McLean referred. This was an all in- 
clusive and concise classification of the various types 
of altered physiology and morphology which had 
been reported to date as preceding or occurring 
concomitantly with dermal calcium deposition. How- 


ev 


er, it seems to me that a fundamental defect in 


our knowledge remains, the precise steps in the 
pathologic metabolism or transport of this element 
in human tissue. Calcium salts deposited at the sites 
of trauma, neoplasms, inflammation of diverse types, 
and as a sequel to elevated circulating calcium and 


so on. 


Perhaps tomorrow another disorder will be 


followed by such a deposition and subsequently take 
its place in this or another classification but not 


really be explained. 


It appears that we are seeing 


only the tips of the hills, that is, the calcium deposits 


1 


but little of the valleys and streams, more vital, which 


are the metabolic origins of the static pathologic pic- 
ture of calcinosis. Dr. McLean’s reference to the debate 








362 SOUTHERN MEDICAL JOURNAL 


of whether or not soap precedes calcinosis is an ex- 
ample. Much is left to be done here. 


The case presented is quite bizarre. I should like 
to suggest that the sequence of events was dermatomy- 
ositis, panniculitis, calcinosis. 

Strongly against the diagnosis of muscular dystro- 
phies or myoneuropathies is the absence of familial 
occurrence and considerable functional recovery. On 
the other hand, against the diagnosis of dermatomyo- 
sitis may be the presumably afebrile nature of the 
disease and the lack of evidence of muscle pain and 
tenderness. It should be recalled, however, that of 
the 40 cases reported by O’Leary and Weismann ap- 
preciable fever was present in only 11 and in six cases 
pain and tenderness were absent or inconspicuous. 
Dr. McLean has mentioned that dermatomyositis is a 
possible diagnosis here. It seems to me there are 
several points definitely in favor of this diagnosis, for 
example, considerable functional recovery, alopecia, 
articular symptoms, inflammatory skin lesions and 
pigmentary changes about the eyelids and face (it 
was not mentioned if these were of the heliotrope color 
as reported by British authors). It is unfortunate that 
no muscle specimens obtained early in the process 
were available for histologic study. Creatin and 
creatinine determinations might have helped, though 
this is debatable in light of the demonstration of 
elevated creatinuria in some cases of dermatomyositis 
reported by O'Leary and Weismann. 

The association of dermatomyositis and panniculitis 
has been recorded several times. As a matter of fact, 
the patient reported in 1924 by Weber and Gray from 
which our present designation of the syndrome stems 
was diagnosed as “Chronic Relapsing Polydermatomyo- 
sitis with Predominant Involvement of the Sub- 
cutoneous Fat (Panniculitis).” 


Allen states that panniculitis is a fairly frequent 
finding in dermatomyositis and it in turn is often as- 
sociated with calcinosis. He mentions that “some 
have suggested that the inflammation of the fat is 
a spill-over from the adjacent myositis.” 


The association of dermatomyositis and calcinosis 
is supported by the reports of O’Leary and Weismann, 
(v.s.) of five instances of calcinosis in 40 cases. Dr. 
McLean referred to this. Sheard in a study of 25 
persons afflicted with dermatomyositis found four 
with calcinosis. 

It is true that panniculitis is a fairly frequent com- 
plication of dermatomyositis. Whether one wishes to 
call the case presented here Weber-Christian syndrome 
is debatable. Several of the cases reported under this 
title have disavowed the adjectives febrile and non- 
suppurative, or at least non-liquifying. One cannot 
be sure if the case reported by Jones, Lamb and 
Goldman are quite pertinent since their one case of 
Weber-Christian syndrome presented a type of liquifac- 
tion which may have been pyogenic and the other 
case presented classical fat necrosis of the newborn. It 
would appear, therefore, that the patient presented by 
Dr. McLean could scarcely hope to escape calcinosis 
since she had not one but two syndromes, dermatomyo- 
sitis and panniculitis, which are frequently followed 
by the deposition of calcium. Calcinosis, or at least the 
symptoms produced by it, may as in this case improve 
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with age, especially in children. This was reported 
by F. Parks Weber in 1935. 


Here it would seem to me we have a sequence of 
syndromes not unusual in their association but unique 
in that they dragged their feet for 20 years. 


Dr. Thomas W. Murrell, Jr., Richmond, Va. Dr. 
McLean has presented a most interesting paper dealing 
with calcinosis. When one attempts to learn anything 
about calcium metabolism one is forced to agree with 
Lee’s statement, “A proper review of the subject would 
touch upon almost every phase of biochemistry.” 


The types of calcinosis which are of tremendous 
interest are the forms which are unassociated with any 
perceptible changes in the blood levels of calcium 
and phosphorus. As noted by the author it occurs in 
a wide variety of conditions including the collagen 
diseases. It is recognized that calcifications in soft 
tissues are actually composed of calcium carbonate 
and calcium phosphate. Intercellular fluid has an 
abundance of ionic calcium present and under certain 
influences calcium phosphate is precipitated out. It is 
believed that the carbonate radical has an affinity for 
the lattice work of this phosphate molecule and there- 
fore calcium carbonate is formed. Calcium and these 
salts are in a very critical state of saturation in the 
intercellular fluids afd their precipitation can be 
brought about theoretically by many different types of 
biochemical alterations. As Dr. McLean pointed out, 
Barr and others have postulated that low CO: produc- 
tion in tissues as a result of various pathologic changes 
promotes alkalinity which encourages calcium salt 
precipitation. In view of the relative rarity of calcinosis 
in tissues with normal blood calcium and phosphorus 
levels, and at the same time the common occurrence 
of prolonged tissue injury, this explanation must be 
too simple. Rasmusen published a case of perineal 
abscesses (secondary to ulcerative colitis) within which 
were calcarious plates which had to be removed sur- 
gically. However, this is a very rare occurrence. In 
view of the common occurrence of calcinosis in areas 
of trauma such as elbows, knees, fingers, etc., injury as 
a factor must be fairly real. But the sequence of 
events after that may be another matter. 


There is considerable difference of opinion in the 
literature regarding the chemical composition of bone. 
Recent studies have indicated that true bone does not 
have any carbonate radical in its composition. On the 
other hand, as Dr. McLean pointed out, x-ray diffrac- 
tion studies indicate that calcium deposits in soft tissue 
are the same as bone and includes calcium carbonate. 
In either case, a fascinating piece of work by Levender 
may have some bearing on this subject. He pointed 
out that new bone formation from the periosteum is 
dependent upon the existence of the cambium layer 
which is only present in growing skeletal bone. With 
this in mind, he took alcoholic extracts of bone and in- 
jected them into the rectus femoris muscles of rabbits. 
Twenty-two per cent of the time he produced organized 
bone or cartilage. This bone, then, was formed from 
ordinary mesenchymal tissue under the stimulus of 
some lipid fraction of bone. He believes that adult 
formation is a result of this unknown lipid acting 
upon mesenchyme found anywhere in the body. With 
this experimental work in mind, one can see that 
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calcification may occur under conditions unrelated to 
CO: production or injury. It may well be that calcium 
deposits are produced by chemicals now unknown at 
sites of inflammation or injury. 

There is some new evidence that the acid mucopoly- 
saccharides present in intercellular fluid may take 


General Principles of Bracing 
in the Lower Extremity 


LEONARD D. POLICOFF, M.D.,t and 
HERBERT W. PARK, M.D.,t Richmond, Va. 


Bracing the lower extremities may make the difference between an active life and one of 
restricted activity. Since so much is at stake the maximum and best use must be made of the 


basic principles. 


DvrING recent years several articles and books 
have been published in an attempt to famil- 
iarize the physician with bracing and support- 
ing of the trunk and extremities. In general 
these publications are concerned with meth- 
ods or devices for correcting specific condi- 
tions.! A few have considered general under- 
lying principles.* 

The structural concepts needed for bracing 
the human body and its appendages is con- 
sidered in most medical teaching centers to 
be a specialized study beyond the scope of 
undergraduate instruction. Yet, it is reported 
by major appliance manufacturers that a 
significant number of prescriptions for sup- 
portive apparatus originate from physicians 
in general practice. On reviewing postgrad- 
uate programs in several major medical cen- 
ters it was found that little formal informa- 
tion is presented regarding this subject. 
Knowledge is gained principally through 
tutelage by proctors and practical application. 

Since principles of support are either self- 
taught on a trial and error basis, or gleaned 
from the clinical teaching of many physicians, 


*Read before the Section on Physical Medicine and Re- 
habilitation, Southern Medical Association, Forty-Eighth An- 


nual Meeting, St. Louis, Mo., November 8-11, 1954. 


tFrom the Department of Physical Medicine and Rehabilita- 


tion, Medical College of Virginia, Richmond, Va. 
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part in the chemical reaction which produces calcinosis. 
Further study with these substances may throw new 
light on this little understood problem. 4 

I wish to thank Dr. McLean not only for this inter- 
esting paper but also for stimulating my interest in 
calcium metabolism. 
































broad variations in standards occur even 

within a single medical community. Because 

of the individuality in prescriptions, the 
bracemaker’s task becomes exceedingly com- ; 
plex and this is reflected in the cost to the 

patient. 


This paper is presented in the hope that 
physicians may gain a more uniform approach 
to bracing of the lower extremity through an 
understanding of the fundamental principles 
involved. 


General Indications for Bracing 


The conditions 1equiring the aid of a 
brace may be classified in four broad cate- 
gories: (1) decrease in muscle tone; (2) in- 
crease in muscle tone; (3) defective bony 
structure; and (4) inadequate ligamentous 
support of joints. 


The brace may be used for many inter- 
related purposes: these include the relief of 
pain, the prevention of deformity, the cor- 
rection of deformity, the maintenance of joint 
alignment, the protection of weakened or 
poorly coordinated muscles from overstretch- 
ing or contracture, the facilitation of function 
(e.g. walking), until neuromuscular or ortho- 
pedic restoration can be attained, or provision 
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of a satisfactory functional substitute if restor- 
ation is not possible. 


The Shoe 


The shoe is the keystone of the lower ex-- 
tremity brace and deserves the understanding 
attention of the physician. All shoes used with 
braces share basic prerequisites for optimum 
results. 

The shoe should be a Goodyear welt con- 
struction with the shank (narrow “waistline”’ 
of the shoe) fitted snugly under the longitu- 
dinal arch. As shown in figure 1, the shank 
should be rigidly supported by a steel insert 
slightly higher on the medial side and should 
extend from the middle of the heel to the 
functional hinge at the ball of the foot. The 
heel should be sufficiently broad to give firm 
support and prevent lateral instability. For 
men, the heel should be 7% to 1 inch high 
and for women between 7% to 2 inches in 
height. There should be a rounded toe cap 
which allows ample space for the dorsum and 
distal ends of the toes. The sole should rest 
flat on the floor and not allow a “rocker” 
effect. It should be strong enough to give 
adequate support, and flare sufficiently to 


FIG. 1 


Shoe top cut away from the sole demonstrating the steel 
support for the shank. 
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prevent lateral compression in the region of 
the metatarsal heads. The heel counter (back 
of the shoe demonstrated by cutaway view in 
figure 2) should be of all-leather construction 
and fit snugly on both sides to hold the heel 
in position. Finally, the shoe should be con- 
structed of a porous leather (calf, elk, or kid) 
with a smooth wrinkle-free lining. 


In the greater number of cases standard- 
last shoes available in the average shoe store 
can be used satisfactorily, provided that cer- 
tain criteria are followed. The fit of the shoe 
must be accurate. The steel shank must be 
strong enough to resist breakage from the 
bracemaker’s drill and continued use. In chil- 
dren the choice between a low quarter and 
high top shoe is, in part, dependent upon the 
maturation of the heel. If the heel is suf- 
ficiently developed so that a low quarter shoe 
can be kept in place and provide stability for 
the brace, this style of shoe may be used. 

Specially designed shoes such as the “surgi- 
cal” shoe seen in figure 2 are required for 
control of feet with unusual conditions of 
spasticity or alignment. 


It is strongly recommended that the physi- 
cian secure brace shoes on prescription from 
one store. The shoes should be fitted by one 
person who is familiar with the physician’s 
orders, unusual feet, and the properties in- 
herent in shoes to be used with braces. It is 
frequently possible to secure shoes in split 
sizes at minimum cost to the patient when a 
single source is used. 


FIG. 2 


Surgical shoe with cut-away view showing leather 
counter. 
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All shoes must be examined by the pre- 
scribing physician for fit and suitability prior 
to its incorporation in the brace. 


General Consideration of Metals for Braces 


The materials generally used in the con- 
struction of a brace are aluminum or steel, 
solid or tubular. Aluminum is relatively 
lighter and consequently finds its greatest use- 
fulness in the flaccid paralytic conditions. It 
scars, wears and crystallizes to stress more 
rapidly than steel, making it more subject to 
breakage. 

Tubular structural materials have the char- 
acteristics of strength but are more difficult 
to manipulate. To change the shape involves 
packing the hollow center with sand and 
soldering the ends before bending to avoid 
creasing or crumpling. Once a crease occurs 
the metal loses its architectural strength. Be- 
cause of these features it is not possible for a 
physician or bracemaker to make quick 
changes in brace alignment, thereby increas- 
ing the cost of maintenance. 

In general the braces prescribed by us are 
constructed of both solid bar surgical steel 
and 24S-T aluminum. Steel is used in the 
manufacture of the ankle joint, ring locks, 
and as reinforcement in the knee joint. The 
uprights and bands of the brace are of alu- 
minum. In cases with marked spasticity, 
forged surgical steel braces are prescribed. 
The weight and thickness of materials utilized 
is usually determined by the bracemaker. 

Regarding the repair of broken braces, we 
are suspicious of patchwork. Worn aluminum 
uprights must be replaced. In steel parts, 
welding or brazing causes crystallization of 
repaired areas. Sudden torsion or _ stress 
through the brittle area could easily cause 
breakage at an inopportune moment, result- 
ing in injury to the patient. Therefore, 
thoughtful consideration should be given any 
major repairs. 


The Ankle Joint 


The types of ankle joints generally utilized 
are: (1) the stirrup ankle; (2) the caliper 
ankle; and (3) the coil spring ankle. 

In the stirrup ankle joint a U-shaped piece 
of steel with a wide flat base is riveted to the 
steel shank of the shoe. The arms extend to 
the vicinity of the malleoli where they make 


a permanent, movable joint with the upright 
bars. This allows for a mechanical ankle 
joint whose axis of movement simulates that 
of the anatomical ankle joint. When the 
anatomical joint is put through its available 
range of motion little aberrant thrust occurs 
in the brace uprights. The movement at the 
joint may be free or blocked, and it may be 
actuated by inside coil compression springs 
for dorsal or plantar flexion as the needs of 
the case require. The Klenzak ankle joint 
distributed by The Pope Foundation is an ex- 
ample of this type (ankle assembly used in 
figure 6). 

The caliper ankle joint does not offer the 
same mechanical advantages as the stirrup 
type, but it may be easier for the patient to 
handle in that the shoe can be placed on the 
foot prior to putting on the brace. In the 
caliper braces, a plate of steel or brass con- 
taining a transverse channel is riveted to the 
steel shank of the shoe. The ends of the up- 
rights are at 90° angles inward to insert into 
the channel. If the upright ends and channels 
are rectangular, a rigid, immobile junction is 
provided; if cylindrical, it is movable. In this 
ankle joint the uprights may be removed or 
attached by spreading the caliper tips. 

Since the axis of motion in the caliper ankle 
(Fig. 3) is considerably below the anatom- 
ical ankle joint a piston-like thrust occurs in 
the brace uprights when the ankle is put 
through its available range of motion. All 
points where the brace contacts the skin above 
the joint are subject to rubbing and irritation 
with each step. It is the clinical impression 
that much more compression atrophy of soft 
tissue of the calf and thigh is observed when 
this type of ankle joint is utilized. 

The coil spring ankle joint (Fig. 4) con- 
sists of two spring steel wire uprights attached 
to the shank of the shoe with two and a half 
coils located at the lower ends of the uprights. 
Because of these features its function is sim- 
ilar to the stirrup ankle. The coil spring ankle 
joint is frequently used because of the simple, 
lightweight, inexpensive construction. How- 
ever, because of the limited structural rigidity 
it may have a relatively short life with heavy 
usage. 


The Short Leg Brace 


The short leg brace consists of a prescribed 
shoe, a suitable ankle joint, and uprights to 
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a calf band. The most frequent need for 
bracing at this level is a functional foot-drop 
deformity (resulting from hemiplegia, periph- 
eral nerve injury or neuromuscular disease). 
The most successful brace for this deformity 
is the stirrup brace with coil compression 
spring for dorsiflexion, chromium plated steel 
uprights and a calf band. In the more rare 
calcaneous deformity of the ankle, a stirrup 
ankle joint with spring action for plantar 
flexion may be used. The caliper type drop- 
foot brace (Fig. 3) is most frequently pre- 
scribed in conditions where muscle tone is in- 
creased to such a level that it cannot be con- 
trolled by the action of the compression 
springs. 

The control of range of ankle movement is 
accomplished by metal wedges or blocks called 
“stops.” Dorsiflexion is limited by anterior 


stops and footdrop is controlled by posterior 
stops. Combined anterior and posterior stops 
are needed only in instances where limited 
motion at the ankle is considered necessary. 


FIG. 3 


Caliper type short leg brace. 


APRIL 1955 


The weight-bearing alignment at the ankle 
joint is a factor of major importance. Fre. 
quently, it is necessary to institute specific 
measures to control inversion or eversion of 
the foot. The usual approach is to pull the 
foot into a corrected position by attaching a 
T or Y-shaped strap of leather to the shoe, 
buckling it to the appropriate upright. X-ray 
examination of bone alignment with braces 
in situ has demonstrated frequently that the 
T-strap more often hides than corrects the 
deformity. Successful correction can be ob- 
tained with the use of the “roof wedge.” This 
is a leather insert between the sole and the 
stirrup plate (or caliper base plate) tapered 
so that the weight supporting platform is 
tilted in the proper direction at the required 
inclination. For eversion a medial roof wedge 
is corrective and for inversion a lateral one. 
The roof wedge seldom exceeds %% inch at 
the thickest edge. A T-strap may be used in 
combination with a roof wedge correction 
when there is severe alignment such as seen 
in the spastic equinovarus foot. 


FIG. 4 


Coil spring short leg brace. 
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The placement of the calf band is variable. 
The most satisfactory location for the calf 
band is one finger breadth (approximately 14 
inch) below the head of the fibula. This 
avoids pressure on the peroneal nerve and 
usually allows clearance for the medial ham- 
string tendons when the patient is sitting. 


The single upright caliper drop-foot brace 
with a posterior stop and T-strap at the ankle 
is characteristically utilized as a night splint 
to stretch out spastic equinus deformities. 
Also, it may be used to maintain good align- 
ment through the ankle joint with standing. 
However, when ambulation is permitted this 
type short leg brace should be used only with 
caution because it produces undesirable 
torsion through the ankle joint. A single up- 
right brace should never be utilized because 
it is less expensive. 


The Knee Joint 


In the normal upright stance the functional 
anatomic knee joint center is located posterior 
to the center of gravity. As flexion occurs, the 
fulcrum of motion shifts posteriorly and up- 
ward in a parabolic curve because of the com- 
bined hinge and sliding action of the joint. 
In order to simulate this action in the knee 
joint of the brace several rather complex 
joints have been developed, such as the poly- 
centric mechanical joint. Because of its com- 
plexity the polycentric joint is more subject 
to costly breakdown. For this reason we have 
avoided utilizing this type of joint. 

The best results have been obtained by the 
expedient of using a simple hinge joint with 


FIG. 5 


Knee joint assembly with box type joint, ring lock and 
trigger mechanism. 
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anterior offset of the uprights just below the 
articulation. In this type the brace joint de- 
scribes an arc of motion through the average 
center of the fulcrum of the anatomical knee 
joint. This compromise is adequate in most 
instances. The action of the joint can be im- 
proved by incorporating a ball-bearing race 
into the joint. This adds to the initial cost but 
provides a more durable joint with smoother 
action. 


When it is necessary to lock the knee joint 
in extension the outside drop ring lock has 
proved to be the simplest and most effective 
device. As seen in figure 5, this is a forged 
surgical steel ring which fits about the thigh 
upright. It may be operated manually, or be 
automatically closed on full knee extension 
by a spring actuated rod. 

Other types of knee locking mechanisms 
have been employed elsewhere with great suc- 
cess. However, it should be pointed out that 
any locking mechanism utilizing a small sur- 
face plunger action. should be used with great 


FIG. 6 


Long leg brace with Klenzak ankle. 








s 
#4 
y 

a 


6 eben. 


368 SOUTHERN MEDICAL JOURNAL 


caution. The shearing force brought to bear 
on this type of lock when the patient slips on 
stairs can easily cut off the locking key. One 
of us (H.W.P.) has worked with three patients 
in whom this type of accident occurred. Two 
of the accidents resulted in multiple fractures 
with each patient requiring months of sur- 
gical and medical care. 

In the construction of the knee joint it is 
advisable to have the outside upright and 
joints designed to bear the major portion of 
the stress. Therefore, to prevent more rapid 
wear in the outside knee joint, a “box” or 
“male-female” joint is utilized. This is seen 
in figure 5. The simple overlapping joint (lap 
joint) has sufficient strength for the inside or 
medial joint. 


The Long Leg Brace 


As shown in figure 6, the long leg brace 
consists of a below-knee unit as described in 
the stirrup or caliper drop-foot brace, anterior 
offset below the knee joint, a knee joint with 
suitable locking mechanism, and uprights to 
a low and high thigh band. A brace of this 
type is required when there is insufficient 
strength in the pelvic girdle or lower ex- 
tremity to maintain the knee in position for 
weight bearing. 

In order to walk satisfactorily with a long 
leg brace it is necessary to have correct length. 
Furthermore, when complete extension is 
present in the anatomical knee joint the brace 
should not bear the patient’s body weight, 
but instead it should be designed to maintain 
the leg in weight bearing alignment so that 
the body stress is carried through skeletal 
structures. 


According to the physical laws regarding 
lever systems, the force required to maintain 
stability at a potential point of motion is in- 
versely proportional to the length of the lever 
arms. Therefore, in applying this concept to 
bracing, by using maximum permitted length 
on the brace uprights, the least force is re- 
quired at the knee joint to maintain it in ex- 
tension. Clinically, it has been the rule to use 
maximal length brace uprights just short of 
pinching the scrotum or impinging on the 
ischial tuberosity. 

It has been noted that when the brace is 
short of the ischial tuberosity by more than 
114 inches the upper thigh cuff sinks into the 
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soft tissue of the posterior thigh on weight 
bearing. This causes the patient to “sit” on 
the back and the hip and knee joints assume 
a position of flexion. In turn, this impairs 
the ease of attaining good balance sense and 
retards gait training. In certain cases with 
severe trunk and lower extremity weakness, 
proper brace length is the highly critical point 
determining whether or not the patient can 
be made ambulatory. This cannot be satis- 
factorily controlled by more extensive bracing. 


In order to maintain proper alignment of 
the extremity in the long leg brace many al- 
ternative methods have been used success- 
fully. In general this is secured by proper fit- 
ting of the knee pad, the calf band, the lower 
thigh cuff, deleting the upper thigh band and 
a buckled thigh corset. If additional force is 
needed to maintain the knee in extension an 
anterior buckled strap of padded leather may 
be placed at the level of the calf band. Varus 
and valgus deviations at the knee can be con- 
trolled by cross strapping incorporated in the 
knee pad or with spring compression discs 
placed at appropriate points in the area of 
the knee. Genu recurvatum is best managed 
by proper fitting of the calf and lower thigh 
band. 


In general, every attempt should be made 
to get adequate alignment of the leg in the 
brace by proper brace design and _ fitting. 
Transverse compression with straps and discs 
should be used as secondary aids for align- 
ment since this force is brought to bear on 
relatively small skin areas. 


The Ischial Weight Bearing Brace 


The ischial weight bearing brace is used to 
eliminate weight bearing in the extremity. 
All the features of the long leg brace are em- 
ployed in the construction of this apparatus. 
In this special adaptation thes uprights are 
extended to a padded, leather covered metal 
ischial bearing seat which supports the body 
weight. In order to have full ischial weight 
bearing it is necessary that the knee joint of 
the brace be locked in full extension. When 
the brace is correctly designed the ischial 
tuberosity cannot slip from the ischial seat 
and the sole of the foot is maintained about 
14 inch above the inner sole of the shoe. 
When this type brace is used for a significant 
period of time it is advisable to place an ap 
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propriate wedge heel lift in the contralateral 
shoe. 


Comments Regarding Double Long Leg 
Braces and Trunk Support 


Many cases with severe weakness of the 
trunk, pelvic girdle and lower extremity bi- 
laterally resulting from poliomyelitis or injury 
to the lower spinal cord have been seen in 
which the long leg braces are attached 
through hip joints to a pelvic band. This is 
done in an attempt to give the patient more 
stability throughout the back and _ pelvic 
girdle area. This introduces many mechanical 
variants which may actually hinder the pa- 
tient in attaining ambulation. When this ar- 


ray of apparatus is used, extension, abduction. 


and rotation of the hip joints are markedly 
restricted, and the weight of the brace is in- 
creased considerably. 


A far more adequate approach to this prob- 
lem is to support the thoracic-pelvic relation- 
ship by corseting or bracing and leave the 
long leg braces free. Ambulation with this 
method of support requires less muscular 
strength and endurance, and the patient is 
much easier to train. 


The same general considerations apply to 
unilateral weakness of the pelvic girdle and 
lower extremity. In this instance the pelvic 
band will not compensate for gluteus medius- 
maximus weakness. 


The Brace Prescription 


When ordering a brace the physician 
should avoid writing a cursory prescription 
(e.g., long leg brace). He should designate 
the metal to be used, the type of joints at the 
ankle and knee, and any unusual features he 
desires to incorporate into the apparatus. It 
is frequently necessary to consu!t the brace- 
maker personally regarding special apparatus. 


General Comment 


The patient is entitled to a frank discussion 
of the need for bracing, how the brace will 
alter his functional abilities, and the antici- 
pated time interval the brace will be worn. 
It is only by enlisting the cooperation and 
interest of the patient that maximum ef- 
fectiveness will be achieved. 


As a matter of psychological principle it is 
best to begin with the maximum anticipated 
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bracing. In general patients react very poorly 
to increasing the needed bracing to attain 
satisfactory ambulation with good endurance. 
The psychological effect of reducing support 
as recovery occurs is an excellent motivating 
force. 


The physician is obligated to see that the 
patient is given adequate instruction in the 
proper use and care of the brace. A braced 
polio paraplegic who cannot get into a car 
or go upstairs is a burden to the family and 
might do just as well in a wheelchair. 


The physician is further obligated to check 
the brace at necessary intervals. In children, 
they must be re-evaluated at three to six 
months follow-up visits so that adjustment 
can be made for growth. 


Finally it is of utmost importance that the 
physician establish a close liaison with the 
bracemaker. The physician should be ac- 
quainted with the bracemaker’s physical plant 
as well as any limitations imposed by the lat- 
ter’s experience and training. He should learn 
to use a common technical language which 
will clearly transmit his orders to the man 
who must execute them. Only then will sat- 
isfaction be insured for the three interested 
parties, the physician, the bracemaker and, 
most important, the patient. 


Summary and Conclusions 


In order to prescribe suitable supportive 
apparatus for the lower extremity the physi- 
cian must be familiar with various features 
of shoes, metals, ankle and knee joints, and 
drop-foot and long leg braces. The basic un- 
derlying principles relative in the lower ex- 
tremity have been discussed.* 
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Discussion (Abstract) 


Dr. Harry W. Mims, Warm Spring, Ga. The prin- 
ciples of bracing of the lower extremity as pointed 
out in this paper are basically sound. However, this 
is a broad subject and extremely difficult to cover 
adequately in a short presentation. 

The shoe described is probably adequate in a ma- 
jority of cases but should not be taken as a standard 
in all conditions requiring braces. In flaccid paralysis 
a steel shank is not always necessary or even desirable, 
and it depends on the alignment of the foot whether 
or not the medial side should be higher. For example, 
in the patient who is tending to develop a cavo-varus 
foot such a shoe would tend to aggravate the deform- 
ity. This situation frequently exists in the patient with 
poliomyelitis who has short toe flexors remaining in 
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an otherwise flail extremity. Neither should the heel 
always be as high as described. There is wide differ- 
ence of opinion on placement of the ankle joint. The 
advantage of having it at the level of the anatomical 
ankle jeint is more theoretical than real. We like the 
round caliper type joint except in small! children 
where the heel of the shoe is not thick enough to use 
this type without a good deal of unnecessary build-up, 


The use of a pelvic band on back brace attached 
to the leg braces is seldom necessary in flaccid paralysis 
and separation of these as described is preferable. 
However, in upper motor neuron lesions such as ar- 
rangement may be necessary. In the patient with 
poliomyelitis, a pelvic or spinal attachment is almost 
never indicated, whereas, in a child with cerebral 
palsy with excessive spasticity or athetosis, this type 
of apparatus frequently must be used. 

As emphasized in this paper there is pressing need 
for a more enlightened approach to the problem of 
leg braces and for more adequate instruction in this 
subject at the undergraduate level. However, stand- 
ardization of braces is dangerous because of the wide 
individual: variations in brace needs. 


The advantage of a brace that is cheaper and easier 
for the brace maker to make is not worthwhile if the 
patient does not get maximum function and _ pro- 
tection from the final product. 


Gastric Ulcer: A Review of 150 


Male Patients* 


WILLIAM W. REGAN, M.D., Richmond, Va. 


This review of clinical material takes up the anatomic, diagnostic and 
therapeutic aspects of gastric ulcer in a large series of cases. 


Utcers of the stomach have plagued man in 
general and the medical profession in particu- 
lar for at least several centuries. Since Cruveil- 
hier’s classic description of chronic simple 
gastric ulcer established it as a definite patho- 
logical entity in 1829,1 much has been pub- 
lished in the medical literature regarding the 
difficulties in diagnosis and management of 
this lesion. It is primarily because certain 
gastric carcinomas may present themselves 


originally as simple ulcerations of the stomach . 


that so much controversy has arisen. This 
study was undertaken with the hope of 





*Read before the Section on Gastroenterology, Southern 
Medical Association, Forty-Eighth Annual Meeting, St. Louis, 
Mo., November 8-11, 1954. 


achieving a little better understanding of the 
problems of this sometimes perplexing lesion. 


Clinical Material 


The cases of gastric ulceration seen at Mc- 
Guire Veterans Administration Hospital, 
Richmond, Va., during the years of 1947-1954 
were reviewed. One hundred and fifty cases 
were found; all patients were males. Of the 
lesions, 140 were thought to be benign. 
This was determined by operative or post- 
mortem findings in 56 and by the clinical ap- 
pearance and course of the lesion in 84 (Table 
1). 


It was of interest that during the eight 


























VOLUME 48 


years included in this study, 20 of these 140 
tients returned to the hospital one or more 
times because of a recurrence of ulcer. This 
represents a recurrence rate of about 14 per 
cent. Seven of the 140 patients (or 5 per cent) 
had more than one ulcer simultaneously. 

Ten patients were found to have malignant 
lesions (6.7 per cent). In eight of these the 
diagnosis was proven by microscopic examina- 
tion of tissue from the stomach. The other 
two had clinical evidence of a gastric lesion 
supported by the finding of adenocarcinoma 
upon microscopic examination of a metastatic 
node. All presented themselves originally as 
cases of simple gastric ulcers. 

In the group of 140 patients with benign 
ulcers, 170 separate gastric ulcers were found 
(Table 2). They were located about as would 
be expected,? with nearly 80 per cent occur- 
ring on or near the lesser curvature of the 
body of the stomach or prepyloric region.* 
Two ulcers occurred on the greater curvature. 
Both were operated upon and proved to be 
benign. 

The “prepyloric region” is used here to 
include the entire antrum of the stomach. 
Almost 16 per cent were thought to be pyloric 
ulcers. This figure seems a little high and 
admittedly some of these well may have been 
prepyloric ulcers, although the radiologist con- 
sidered them pyloric in location. 


TABLE 1 


DIAGNOSIS OF GASTRIC ULCERS IN 150 MALES 

















Number 
Benign 140 
Proven by operation or autopsy 56 
Benign by clinical criteria 84 
Recurrent (14.2%) | 20 
Multiple (5%) 7 
Malignant ulcerated carcinoma (6.7%) 10 
TABLE 2 
LOCATION OF BENIGN ULCERS 
(170 ULCERS IN 140 PATIENTS) 
Per 
Number Cent 
Cardia 7 4.1 
Body 70 
41.8 
(Greater curvature) 1 
Prepyloric 64 
38.2 
(Greater curvature) 1 
Pyloric 27 15.9 
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Examination and Diagnosis 


The diagnosis was made by x-ray, gastro- 
scopic or operative findings (Table 3). 
Naturally the x-ray was by far the most im- 
portant diagnostic tool. However, gastroscopy 
was helpful or diagnostic more than a fourth 
of the time. In eight cases the ulcer was seen 
gastroscopically when the x-ray examination 
had failed to reveal it. The operative group 
was made up, for the most part, of patients 
who had had acute perforations. 


In four cases the patients were thought to 
have malignant lesions, based both on x-ray 
and gastroscopic appearances of the ulcers. 
Each case subsequently came to surgery and 
was proven to be benign. 


Although the use of the gastroscope is 
somewhat limited since many ulcers are lo- 
cated in blind areas and cannot be visualized, 
it oftentimes can be quite helpful* (Table 4). 
Occasionally ulcers near the cardia and on 
the pyloric ring could be seen. The majority 
of ulcers in the body of the stomach were 
visualized and approximately one out of five 
antral craters were seen. In all, 97 of the 
140 patients with benign lesions were exam- 
ined by the gastroscope and nearly one-half 
of the ulcers were visualized. In six cases the 
gastroscopic appearance of the ulcer strongly 


TABLE 3 
DIAGNOSIS OF BENIGN ULCERS 








Per 


Number Cent 

X-ray 96 56.5 
X-ray and gastroscopy 40 23.5 
Gastroscopy 8 4.7 
Operation* 26 15.3 
170 100.0 





*Four cases thought malignant by all methods. 





TABLE 4 
GASTROSCOPY IN BENIGN ULCERS* 








Ulcer 
Ulcer Visualized Not Visualized 


Location Number Per Cent 

Cardia 2 33 4 

Body 35 81 8 

Prepyloric 7 19 30 

Pyloric 2 18 9 
46 51 





*Six thought to be malignant. 
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suggested a malignant process, but each was 
proven to be benign. 

Gastric analysis was done in 118 of the 150 
patients. This included 111 of the benign 
group and seven of the 10 ulcerated carci- 
nomas. Seven per cent alcohol was used as the 
test meal. Only the highest titer of free hydro- 
chloric acid is recorded in table 6. When none 
was found histamine was given and samples 
aspirated for two hours. 

Nine of the benign ulcer patients had no 
free acid with alcohol but low titers were 
present after histamine. Five showed achlorhy- 
dria after both alcohol and histamine. It is 
interesting that an additional 10 patients had 
less than 13 degrees of free acid which corre- 
sponds to an approximate pH of 3 to 3.5, a 
level necessary for the activation of pepsin. 
A considerable number of the benign group, 
some 35 per cent, had free acid levels above 
50 degrees. 

The patients who had carcinoma were so 
few that little can be said about them. Two 
had histamine achlorhydria and none of the 
remaining five patients had more than 50 
degrees of acid. 


Treatment 


Except for those who had perforations, 
practically all of the patients were begun on 
a medical regimen. Of the 140 patients, 88, 
or 62.9 per cent, received medical treatment 
alone. In 76 of these, complete healing was 
demonstrated; the remaining 12 patients left 
the hospital for one reason or another before 
this occurred. Sixty of the 76 patients who 
showed complete healing did so within a 
month. In only nine was the healing delayed 
beyond six weeks (Table 5). 

One-fourth of the 140 patients eventually 
came to surgery. The most frequent indica- 


TABLE 5 
TREATMENT AND RESULTS IN BENIGN ULCERS 








Treatment Number 


Per cent 
Medical only 88 62.9 
Medical and surgical 35 25.0 
Surgical only 17 12.1 
Results 
Complete healing 76 54.3 
In 4 weeks 60 
In 5 weeks 4 
In 6 weeks 3 
In 7-12 weeks 8 
In 12 weeks 1 
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tions for operation were failure to heal, re. 
currence, or possible malignancy based on 
the clinical appearance of the lesion. Other 
complications such as hemorrhage or ob. 
struction were less frequent indications. 


Patients with acute perforation for the 
most part, and several with massive hemor. 
rhage made up the group of 17 who were 
operated upon shortly after admission to the 
hospital. 

Associated disease of the duodenal bulb 
was noted in 33 of the 140 patients. This 
gives a percentage of 23.5 in which evidence 
of past or present duodenal ulceration also 
was demonstrated. 


Malignant Ulcers 


The 10 instances of ulcerated carcinoma 
were all rather difficult to diagnose. The 
ulcers were located preponderantly in the 
body of the stomach and the prepyloric region 
much as were the benign lesions. After the 
initial x-ray studies, in only three of the 10 was 
malignancy definitely suspected. Seven cases 
were subjected to gastroscopy and four lesions 
were visualized. Only two of these four ulcers 
were thought to be carcinoma at the original 
examination. 


Most of these patients have either died or 
shown metastases. One which appeared to 
have a carcinoma in situ is living and well 
after five years. 


I would like to present, briefly, one of the 
cases of carcinoma. 


A 54 year old, white farmer was first seen at the 
McGuire Hospital in 1952, at which time he was 
found to have a perforated gastric ulcer. This was 
closed surgically and a biopsy of the lesion taken at 
the time showed no malignancy. The patient made 
an uneventful recovery and got along well until 
almost a year later when he again presented himself 
with the complaint of abdominal pain. 

At this time an ulcer was discovered by x-ray 


TABLE 6 
FINDINGS AT GASTRIC ANALYSES IN 118 PATIENTS 








Free HCL Benign Malignant 
Number Per Cent Number Per Cent 

None (alcohol) 9 8.2 2 
None (alcohol and 

histamine) 5 4.5 2 29 

1-12 degrees 10 9 

13-50 degrees 48 43.2 5 71 
51-100 degrees 39 35.1 


lll 100.0 7 100 
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examination on the lesser curvature, at about the 
angle of the stomach (Fig. la). At gastroscopy this was 
thought to be a malignant lesion. A section of the distal 
margin was indistinct and appeared almost nodular. 

The patient was advised to have a gastrectomy but 
steadfastly refused it. He was placed on an intensive 
medical regimen and after a little more than six 
weeks of this a second x-ray study revealed no healing. 
It appeared to be a little larger than it did on the 
original study (Fig. 1b). 

The patient finally consented to surgery; at the 
time of operation the ulcer was thought to be benign 
(Fig. 2). However, microscopic sections revealed adeno- 
carcinoma which had invaded the subserosal fat in one 
area. 


Summary 


In summary, I would like to re-emphasize 
that the great majority of gastric ulcers are 
benign, 93.3 per cent in this series. Conse- 
quently a trial period of medical manage- 
ment is warranted in almost every case. With- 
in four to six weeks the majority of them will 
show complete healing. Failure to heal on a 
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good medical regimen, of course, is an indi- 
cation for surgery. It can be anticipated that 
about 25 per cent will eventually require 
surgery for one reason or another. 


It would appear that the internist has the 
primary responsibility in deciding on the 
course of treatment. By careful management 
on his part, perhaps both the morbidity from 
unnecessary gastric resection and the mortal- 
ity rate from gastric cancer can be reduced. 
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Obstructive Jaundice as a Complication 


of Peptic Ulcer 


EDWARD M. SCHNEIDER, M.D.,+ and JAMES F. HAMMARSTEN, M.D.,; 


Oklahoma City, Okla. 


The authors raise the question of whether this complication is as rare as it seems to be. 


OBSTRUCTIVE JAUNDICE as a complication of 
peptic ulceration of the stomach or duodenum 
is considered rare. Indeed, a recent volume! 
published under the aegis of the American 
Gastroenterological Association, and devoted 
entirely to the problem of peptic ulcer dis- 
misses this complication with one brief para- 
graph. This, despite the fertile soil provided 
for the occurrence of this complication by the 
anatomical relationships of the region. 

Parks and Fitz? in their review of this par- 
ticular problem in 1939, observed that physi- 
cians in the past seemed more impressed by 
the existence of a syndrome of peptic ulcer 
and jaundice than are physicians today. 

That the syndrome may not be rare but 
merely rarely diagnosed because of incom- 
plete study was strikingly emphasized by four 
cases appearing in a period of less than 18 
months, and seen by staff members of the 
Medical and Surgical Services of the Univer- 
sity of Oklahoma School of Medicine. 


Case Reports 


The first patient was admitted to the Veterans 
Administration Hospital in September of 1953. He was 
a 47 year old, unemployed printer, who developed 
nausea, yomiting and jaundice associated with a 14 
pound weight loss over a period of about one month 
prior to his admission. He had been hospitalized three 
years previously because of jaundice, anorexia and 
malaise and the findings at that time indicated an 
incomplete biliary obstruction which cleared with 
conservative management. Physical examination at the 
time of this admission revealed marked icterus with 
hepatic enlargement and evidence of ascites. Labora- 
tory studies reflected rather marked hepatocellular 
disease with a serum albumin of 2.5 Gm. per 100 
cc. and an abnormal cephalin cholesterol flocculation. 





*Read before the Section on Gastroenterology, Southern 
Medical Association, Forty-Eighth Annual Meeting, St. Louis, 
Mo., November 8-11, 1954. . 
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The statements and conclusions published by the authors are 
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+From the Department of Medicine, University of Oklahoma 
School of Medicine and the Veterans Administration Hospital, 
Oklahoma City, Okla. 


The alkaline phosphatase was 14 B.U. and the urine 
urobilinogen was positive in several determinations. 
X-ray studies of the stomach and duodenum revealed 
an indurated post-bulbar region with a possible ulcer 
crater lying within the deformed duodenal segment. 
At surgery two healed duodenal ulcer scars were 
found which had greatly constricted the tissues of 
the ampullary region of the duodenum. A biliary 
cirrhosis was also demonstrated. A palliative proce- 
dure was undertaken. However, because of patient's 
generally poor clinical condition, little could be ac- 
complished. Patient died 10 days postoperatively of 
pneumonia and a persistent duodenal fistula. 


Comment. It is highly probable that this 
patient had subclinical icterus ever since his 
initial bout of jaundice and that biliary 
cirrhosis was on the basis of infection and in- 
complete ampullary occlusion. 


The second patient in this series was seen at the 
University Hospital, in November of 1953. He was a 
70 year old electrician who had three days of nausea 
and vomiting and jaundice associated with a steady, 
dull epigastric pain. A diagnosis of peptic ulcer of 
the duodenum had been made 16 years before and 
again five years prior to admission. However, for 
several years prior to admission the patient had been 
in reasonably good health. He was found to be 
deeply jaundiced and had abdominal distention and 
hepatic enlargement. The serum bilirubin was 22 
mg. per 100 cc. and both the cephalin cholesterol 
flocculation and thymol turbidity tests were positive. 
The serum alkaline phosphatase was 7.9 B.U. and 
a test for fecal urobilinogen was positive. 

In view of these findings, the patient was placed 
on a conservative regime, but after 30 days without 
any signs of improvement or deterioration, he was 
operated upon. It was found that a gastric ulcer had 
perforated into the head of the pancreas and en- 
veloped the common duct in the resultant inflamma- 
tory reaction. A T-tube was placed in the common 
duct and the patient returned to the ward. He ex- 
pired 13 days postoperatively following a massive 
hematemesis. 


Comment. In this instance, upon opening 


the abdomen the surgeon felt that he was 
dealing with a carcinoma of the pancreas. 
Two negative frozen section reports prompted 
him to explore the patient further and thus 
led to the diagnosis. 
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The third patient was a 48 year old contractor 
who had developed abdominal pain with nausea and 
yomiting in October of 1953.* These symptoms be- 
came progressively more severe and hospitalization 
was sought when jaundice appeared in February 
1954. Following hospitalization, jaundice cleared rap- 
idly and the patient was discharged with a diagnosis 
of acute infectious hepatitis. His symptoms persisted, 
however, and in March 1954 with a recurrence of 
jaundice he was readmitted to the hospital. At this 
time, examination revealed a mass the size of a 
tennis ball in the right upper quadrant, and slight 
scleral icterus. A serum bilirubin of 1.8 mg. per 100 
cc. was reported. 

At operation a perforation in the duodenum one 
and a half inches long was found immediately distal to 
the pylorus. This perforation opened into a large 
abscess cavity lying on the inferior surface of the liver 
and involving the cystic, hepatic and common ducts. A 
subtotal gastric resection and anterior gastrojejunos- 
tomy was performed and the patient has been well 
to date. 


Comment. In this instance, an upper 
gastrointestinal series might well have made 
the correct diagnosis. 


The fourth patient, a 57 year old, white male, was 
seen at the Veterans Administration Hospital in 
May of 1954. He had had a bleeding duodenal ulcer 
diagnosed five months previously, and did fairly well 
on conservative therapy until two weeks prior to 
admission when he developed nausea, vomiting, and 
jaundice. Examination revealed patient to be icteric 
and his liver was palpable just below the right costal 
margin. Cephalin flocculation test was 3+, serum 
bilirubin 8.6 mg. per 100 cc., alkaline phosphatase 
8.3 B.U., and urine urobilinogen was positive in 1:100 
dilution. Homologous serum hepatitis was ruled out 
by needle biopsy of the liver, although an inactive 
portal cirrhosis was diagnosed. X-ray studies of the 
upper gastrointestinal tract revealed a definite and 
persistent abnormality in the region of the ampulla 
of Vater. 

At operation, at a point directly posterior to the 
junction of the second and third portions of the 
duodenum, behind which the common duct disap- 
peared, a small duodenal ulcer was found. There 
was fibrosis involving both the common duct and 
duodenum in this area. A subtotal gastric resection 
and choledochostomy were done. However, bile perito- 
nitis developed and the patient died 19 days post- 
operatively. 

Comment. Fibrosis without perforation re- 
sulted in a transient common duct occlusion. 


Discussion 


Apparently there have been 57 cases of 
jaundice associated with peptic ulcer pre- 
viously reported* in the English and foreign 
literature, although only 26 well documented 
cases could be found. 


Seventeen cases were reported prior to 1910 


— 


“Reported to authors by Dr. Leon Freed, Perkins, Okla. 
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by Homans,? Perry and Shaw,* and Moyni- 
han.® These were all autopsy reports and 
presented limited clinical and laboratory in- 
formation and consequently, although of his- 
torical interest, provide little useful diagnostic 
data. 


A summary of the remaining nine cases is 
shown in table 1. All but one of these pa- 
tients was a male, only two were under 40 
years of age, six had an ulcer history ranging 
from five months to 23 years, and none of 
the patients had evidence of complete biliary 
obstruction. 

A similar summary of the four cases now 
being reported is shown in table 2. As can be 
seen, all of these patients were men beyond 
the age of 40. Two had had a previous diag- 
nosis of peptic ulcer and none showed com- 
plete biliary obstruction by available labora- 
tory technics. 

There are four possible mechanisms for the 
development of this picture: 

(1) Obstruction of the common duct due 
to fibrosis and periduodenitis, as exemplified 
by the first patient in the report. 

(2) Occlusion of the common duct by a 
walled off abscess, a process that was active 
in cases 2 and 3 of this series. 

(3) Erosion of the ulcer into the common 
duct with resultant cholangitis and ultimately 
biliary cirrhosis. This process may have been 


TABLE 1 


REPORTED CASES OF JAUNDICE AS A COMPLICATION 
OF PEPTIC ULCER 








Hepato- Complete 
Known cellular Bilary Ob- 





Author Sex Age Ulcer Jaundice struction 
Patterson—l® M 43 Yes No No 
Patterson—2 M 58 Yes No 
Stephenson, et al.2 M 53 Yes No 
Parks & Fitz? M 28 Yes No 
Scott? M 30 No No 
Wilkinson® M 44 Yes No 
Engel & Spann® F 54 ? No 
Levine & Gordon” be 49 Yes Yes No 
Neiman" 56 No No No 
TABLE 2 
AUTHORS’ omer OF ere y COMPLICATING 
EPTIC ULCE 








Hepato- Complete 
Known cellular Biliary Ob- 


Sex Age Ulcer Jaundice struction 
Case 1 M 47 No Yes No 
Case 2 M 70 Yes Yes No 
Case 3 M 48 No Neg. No 
Case 4 M 57 Yes Yes No 











active at one time in the first patient in the 
series. 


(4) Edema of surrounding tissues associated 
with acute progressive ulceration and involve- 
ment of the common duct. The fourth patient 
in this series undoubtedly demonstrates this 
mechanism. 

Since treatment is surgical, despite the be- 
nign etiology of the jaundice, it is impera- 
tive that both the physician and the surgeon 
be aware of these four possibilities, since 
each one will require a different approach in 
order to ascertain its presence. 


It is our firm belief that the occurrence of 
jaundice as a complication of peptic ulcer is 
not rare. The diagnosis is uncommon because 
it is rarely thought of, never sought and only 
occasionally found by accident. 

A gastrointestinal series in every patient 
with obstructive jaundice and a serum bili- 
rubin determination in every patient with 
peptic ulcer would undoubtedly increase the 
diagnostic incidence of this complication, and 
provide the physician and the surgeon with 
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valuable guides as to the patient’s future 
management. 


Addendum 


Patients 1, 2 and 4 have come to autopsy. 
The pathologist’s report in each instance has 
confirmed the surgeon’s impression as herein 
recorded. 
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Indications for the Surgical 


Treatment of Gastric Ulcer 
ROBERT W. KELLEY, M.D., and JOSEPH W. LARIMORE, M.D.,7 


St. Louis, Mo. 


The surgical treatment of peptic ulcer remains a perennial subject for discussion 
and disagreement. The authors outline their thoughts on the matter. 


THE CHOICE of treatment for gastric ulcer has 
been the subject of a great deal of discussion 
and writing. In the past year there have been 
editorials in the Lancet,® the Journal of the 
American Medical Association,? and our own 
Southern Medical Journal,§ pointing out the 
differing opinions as to how the gastric ulcer 
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should be managed. Those medical journals 
having active letter columns, contain numer- 
ous contributions from readers, indicating the 
strong opinions held by practitioners through- 
out the world. A review of the current and 
past literature demonstrates the lack of 
unanimity regarding the therapeutic ap- 


proach. The physician confronted with a 
patient demonstrated to have a gastric ulcer 
may well be puzzled as to the best advice he 
can give the patient. 
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There is no problem for the physician who 
believes that the well established diagnosis is 
sufficient indication for immediate gastric re- 
section.1* The problem is slightly more diffi- 
cult for the physician who believes that gastric 
ulcers which are clinically benign should re- 
ceive a short interval of medical therapy 
under closely controlled hospital conditions, 
and if healing does not occur within this 
period, surgical consultation must be sought." 
Our discussion is more particularly directed 
to those physicians who feel that gastric ulcers 
are medical problems and that surgical treat- 
ment should be reserved for the refractory 
and complicated case. With the latter atti- 
tude it becomes important to review the main 
indications advanced in the interest of surgical 
treatment for gastric ulcer and to evaluate 
the validity of these indications. 


1. Gastric Resection: A Safe Procedure 


The development of modern surgical tech- 
nics, improvements in anesthesia, better pre- 
and postoperative care, and the availability 
of potent agents against infection have con- 
tributed to a greatly reduced mortality and 
morbidity in gastric surgery. Statistics from 
the larger hospital centers and clinics with 
closely coordinated surgical teams, indicate 
that the immediate operative mortality for 
gastric ulcer does not exceed 5 per cent. Pos- 
sible operative death from resection is not 
then sufficient reason to deny the patient 
surgical treatment providing reasonable as- 
surance is at hand that the end result will 
be beneficial. 


Gastric resection is a safe procedure but it 
alters gastric physiology in a way which may 
lead to postoperative symptoms. The opera- 
tion which leaves the patient with one-third 
or less of the stomach and destroys the nor- 
mal valvular activity of the pylorus is com- 
patible with continued life and in most cases 
with useful activity. It is apparent to anyone 
who has occasion to follow the postoperative 
patient that there are many inconveniences 
and disadvantages resulting from the altered 
mechanical situation. The surgical literature 
continues to contain frequent articles explain- 
ing the mechanism of the “dumping syn- 
drome” and proposing various modifications 
in technic which will correct or alleviate the 
postoperative symptoms. In considering gas- 
tric resection the benefits to be gained must 
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be weighed against the known disadvantages. 
It is unwise to advise that the operation will 
end all pain and discomfort, eliminate need 
for dietary discipline and cross off the stomach 
as a source of future illness. It is wise to 
advise the ulcer patient that postoperative 
care and observation will be necessary, that 
a period of physiologic readjustment is re- 
quired, and that there may be for varying 
lengths of time considerable reduction in the 
gastric capacity, as well as actual discomfort 
after meals, and increased intestinal activity 
resulting in diarrhea. Since, in treating gastric 
ulcer, we are dealing in probabilities, the 
chance of postoperative recurrent gastric or 
jejunal ulcer must be considered. Such com- 
plications are less likely following resection 
for gastric ulcer than for duodenal ulcer. 


Il. Prevention of Cancer by Resection of 
Gastric Ulcer 


One of the earliest- arguments advanced 
for resection of gastric ulcer was that ulcers 
allowed to become chronic would degenerate 
to form carcinoma. This concept received its 
most effective support after Billroth had dem- 
onstrated the possibilities of partial gastric 
resection. Histological studies of resected 
specimens were reported to show the frequent 
occurrence of carcinoma cells in the margins 
of otherwise benign ulcers. Wilson and Mac- 
Carty!? reported in 1909 on 153 resected 
specimens obtained at the Mayo Clinic. They 
state: “Of 153 cases which were undoubtedly 
carcinoma, 109 (71 per cent) presented suf- 
ficient gross and microscopic evidence of 
previous ulcer to warrant placing them in 
a group labeled ‘carcinoma developing on 
preceding ulcer.’ ’’ Such a statistical interpre- 
tation could only of necessity lead to the 
advocation of extensive surgical interference 
when dealing with ulcerated lesions of the 
stomach. Wilson and MacCarty’s interpreta- 
tion of cytopathological findings was widely 
challenged by pathologists. In the past 40 
years, as the ulcer-cancer controversy has raged 
back and forth, a gradual unanimity of opin- 
ion among pathologists has developed and 
can be stated thus: The gastric lesion is either 
benign or malignant from its inception. Can- 
cer does not arise in a pre-existing gastric 
ulcer and if such an unlikely possibility oc- 
curs it is in less than 5 per cent of all benign 
ulcers. There is then no reason to resect be- 
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nign ulcers as a means of preventing the later 
development of cancer. 


111. Benign and Malignant Ulcers Clinically 
Indistinguishable 


As a variant of the ulcer-cancer controversy 
the question of carcinomatous degeneration 
of a pre-existing benign ulcer is rejected as 
being solely of academic importance. The 
primary problem is explained as the inability 
to distinguish by clinical means benign from 
malignant ulceration. Because of this clinical 
difficulty it has been advised that all ulcers 
should be resected, and thus early carcinoma- 
tous lesions will be removed and a definite 
contribution to the over-all cure rate of gastric 
cancer will be made. 


The treatment of gastric carcinoma pre- 
sents a dismal picture with a five year sur- 
vival rate varying from 3 to 15 per cent. The 
improvement in survival rate observed in the 
last 20 years represents improvement in sur- 
gical technic and care. It is unlikely that any 
further increase in survival can be expected 
until means are found to diagnose gastric 
carcinoma prior to the appearance of the 
earliest symptoms. The gastric ulcer has been 
seized on as an easily diagnosed lesion which 
may well harbor cancer in its borders and 
which will offer a good chance of cure if re- 
sected when first discovered. 


For a period of time gastroenterostomy 
was the favored surgical procedure in treat- 
ing gastric ulcer. This left the ulcer crater 
untouched. If carcinoma was present the 
gastroenterostomy would not influence the 
course of the disease. Several large series of 
these cases'*4 were followed for five or 
more years. The incidence of cancer develop- 
ment varied from 0 to 6 per cent. At the 
time of gastroenterostomy the surgeon usually 
had a gross visualization of the gastric lesion. 
The quoted 0 to 6 per cent indicated car- 
cinomatous degeneration in this fraction 
of patients or as is more likely, the error 
in distinguishing between benign and malig- 
nant ulcers. 


Gastroenterostomy has lost its popularity 
as a means of treating gastric ulcer. Such 


large series of patients are no longer avail- 


able. In more recent years a statistical evalua- 
tion of the error in distinguishing between 
benign and malignant ulcers is dependent on 
follow-up studies of large series of medically 
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treated cases. Cain and others® at the Mayo 
Clinic followed the course of 464 patients who 
received medical treatment between 1940-1945. 
From 414 patients they obtained sufficient in- 
formation to reach a conclusion that 10.4 per 
cent had developed cancer of the stomach. Of 
the patients, 189 underwent surgery in the 
follow-up period and nine (4.8 per cent) 
showed cancer in the resected specimen. How- 
ever, in five of these nine cases cancer was 
found more than five years after the original 
diagnosis of ulcer at the Mayo Clinic. Depend- 
ing on one’s bias, this could be interpreted as 
cancer developing on an ulcer or a coinci- 
dental appearance of cancer in a stomach 
which previously contained an ulcer. Smith 
and Jordan" at the Lahey Clinic studying 600 
cases of gastric ulcer found 59 (9.8 per cent) to 
be malignant. One hundred and eleven pa- 
tients treated medically were followed for 
more than five years. Two of these died of 
cancer, six and 23 years following the original 
diagnosis of gastric ulcer. Four others died of 
unknown causes, but assuming these deaths 
were due to gastric cancer, the cancer rate in 
the 111 medically treated cases would be 5.4 
per cent. Of cases treated by resection, 211 had 
a hospital mortality of 4.7 per cent and an 
operative mortality of 2.4 per cent. Certainly, 
in this series of cases there is little to choose 
between the figures of 4.7 per cent and 5.4 
per cent. It is again noteworthy that in 
Smith and Jordan’s proven cases the carci- 
noma appeared over five years after the first 
diagnosis of ulcer. Eusterman® pointed out 
that the error in distinguishing a malignant 
from a benign ulcerating lesion should not 
exceed 6 per cent, providing all symptoms 
and signs, together with the effect of adequate 
medical treatment in doubtful cases, are 
properly evaluated by those with specialized 
skill. Welch and Allen'® analyzed the Massa- 
chusetts General Hospital cases during a 10 
year period. Of 512 patients diagnosed as 
benign ulcer, 34 (6.6 per cent) were later 
found to have carcinoma. These authors are 
of the opinion that the over-all diagnostic 
error is in the range of 10 per cent. Kirsner 
and Palmer! report that the diagnosis of 
benign gastric ulcer was correct in 95 of 96 
cases, utilizing the clinical findings, x-ray 
examination and gastroscopy. 


Given an ulcerative lesion of the stomach, 
certain cases by their x-ray appearance will 
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so obviously be malignant that immediate 
surgery can be recommended. Another group 
of cases will be equally easy to diagnose as 
benign. 

The intermediate group (presumably be- 
nign) will require a therapeutic trial prior 
to establishing a firm diagnosis. It is this 
period of therapeutic trial that has received 
considerable discussion and criticism. It has 
been insisted by many that a definite time 
limit should be set, and if there is no evidence 
of healing in 20 or 30 or 60 days resection 
should be carried out without further ado. 
Such an attitude neglects the many factors 
associated with healing, such as size of the 
defect undergoing granulation, chronicity of 
the ulcer, age and nutrition of patient, food 
intake, and the degree of control of the gastric 
acidity. Benign ulcers may heal in two to three 
weeks or in some cases will require several 
months. Not infrequently clinical remission 
of symptoms precedes complete healing of 
the ulcer defect by many weeks. To use the 
failure to heal in an arbitrary time as a 
gauge for surgical intervention is to severely 
hamper the therapeutic trial. A sense of ur- 
gency is introduced by stating that during the 
therapeutic trial a cancer may be growing 
in the stomach and a curable lesion may be 
passing over into the incurable stage. Actually 
this is a difficult claim to prove or disprove.’ 
Most cancers of the stomach are incurable 
when they first become symptomatic. Evi- 
dence is accumulating to suggest that cur- 
ability is more a function of tumor type 
than of time.!* For example Swynnerton and 
Truelove!® followed up every carcinoma of 
the stomach seen at the Radcliffe Infirmary 
(Oxford University) between 1938-1949 for 
periods of one to 15 years. Of a total of 311 
cases 114 were resectable. In the resectable 
group the prognosis was found to improve 
with the length of the history. This factor 
could not be explained by the age distribu- 
tion of the patients, the site of the lesion, 
or the possibility of “ulcer-cancers.” We are 
not arguing against resection of suspicious 
lesions but believe there is no reason to curtail 
a clinical trial by what may be happening 
in the lesion over a short period of weeks. 

The therapeutic trial which serves as a 
measure of failure or success in medical treat- 
ment is ordinarily described as taking place 
under close supervision in a hospital. The 
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implication is that proper rest, diet, and 
diagnostic facilities can only be secured in 
such an environment. The uncomplicated 
gastric ulcer patient is ambulatory and with 
control of pain requires no special nursing 
care. It has been our observation that the 
intelligent, cooperative patient fares better 
at home than in the crowded hospital of 
today. Follow-up examinations can be carried 
out in the office or at the hospital on an out- 
patient basis. The medical treatment of ulcers 
involves a basic discipline which is ineffective 
without the patient’s understanding and co- 
operation. It is no less exacting than the 
discipline of a diabetic or a cardiac cripple. 
The therapeutic trial is most effective if car- 
ried out in a relaxed, non-urgent manner. 
In the uncomplicated case it may be on an 
ambulatory, out-patient basis with partial or 
complete return to the daily occupation of 
the patient. Shoujd the therapeutic trial suc- 
ceed as evidenced by remission of symptoms 
and objective signs of healing, the transition 
into the prophylactic phase of ulcer therapy 
is smoothly accomplished. 


Summary 


There is little difference of opinion regard- 
ing treatment of the perforated ulcer, the 
grossly obstructive ulcer, the intractable bleed- 
ing ulcer, the deeply penetrating ulcer with 
extra-gastric pocket, or the ulcer whose char- 
acteristics from objective tests are those of 
a primary malignancy. 

We have been concerned with a discussion 
of the uncomplicated gastric ulcer which pre- 
sents a total clinical picture suggesting a be- 
nign lesion. Competent authorities, both 
medical and surgical, have advocated surgical 
treatment of this lesion. Such advice has been 
given because: (1) it is believed that resection 
is most effective in relieving symptoms; and 
(2) by resection cancer of the stomach is being 
prevented or cured. 

In our discussion we have examined the 
validity of some of the major reasons ad- 
vanced for surgical treatment. It is concluded 
that uncomplicated gastric ulcers should not 
be removed in order to prevent the develop- 
ment of cancer or because of a possible con- 
fusion of diagnosis. In the presumptively 
benign case, the therapeutic trial should be 
conducted in a non-urgent manner and any 
decision as to change in therapeutic approach 
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must be made on an evaluation of the total 
clinical picture in the individual case. Gen- 
eralizations regarding size of crater, location 
of ulcer, age of patient, length of healing 
time, etc., can serve as guides to treatment, 
but taken individually cannot be used as 
arbitrary indications for surgical intervention. 

The medical treatment of gastric ulcer is 
admittedly unsatisfactory. Too many patients 
relapse and too many patients develop com- 
plications which will eventually require sur- 
gical treatment. The solution is not universal 
resection of all gastric ulcers. The solution 
lies in discovering the initiating factor pro- 
ducing ulcers, in perfecting our means of 
controlling gastric acidity, and in education 
of physicians and patients alike as to the 
need for following a medical discipline in 
remission as well as in relapse. 
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Discussion (Abstract) 


Papers by Dr. William W. Regan, Drs. Edward M. 
Schneider and James F. Hammarsten, and Drs. Robert 
W. Kelley and Joseph W. Larimore were discussed 
jointly. 

Dr. Julian M. Ruffin, Durham, N.C. I have always 
felt that a discussion should be brief, pertinent, and 
to the point, with the maximum amount of common 
sense and the minimum number of words. I also feel 
that discussants should not take advantage of the 
Opportunity to present papers of their own, and I 
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hope that I will profit by the remarks which I have 
just made. 

I will confine my remarks to the second and third 
papers, leaving the first paper to Dr. Caravati whom 
I hope will discuss it. 

The second paper to me is one of the greatest 
interest. It points out clearly that jaundice is a condi- 
tion which does occur in patients with ulcer and all 
too frequently is not even suspected. I have seen at 
least two patients in the last few years with this 
complication, and fortunately suspected it and made 
the diagnosis preoperatively. 

I would not go along with the essayist in saying 
that all patients with jaundice should have a GI 
series. Suppose you were in the army and had 15,000 
cases of hepatitis, would you do a GI series on all of 
them? I would say no. On the contrary, if the diag- 
nosis is in doubt, the patient who is jaundiced cer- 
tainly should have a GI series. Nor would I agree that 
every patient who has an ulcer should have a van den 
Bergh test because this is a rare complication after 
all. 

This paper points a lesson. Patients who have a 
chronic duodenal ulcer and who during an acute 
attack become jaundiced, should immediately be sus- 
pected of having a walled-off perforation in the post- 
bulbar area, the jaundice being due to some obstruc- 
tion from an inflammatory process. 


In regard to the third paper, I am very pleased 
to hear the essayist express the thought that ulcers 
do not become cancerous. I think all of you are 
familiar with the aphorism of Dr. Kelley. I will 
repeat it if you do not remember it,—that carcinoma 
will ulcerate but an ulcer will not carcinate. That is 
a very good point. I agree with most of the things the 
essayist said. In his paper he said, though I do not 
believe he read it, that the medical treatment of 
gastric ulcer is admittedly unsatisfactory. I will not 
accept that. I believe the medical treatment of gastric 
ulcer is extremely satisfactory in the acute phase, and 
that most of them heal and therefore do not require 
surgery. 

In answer to those surgeons who advocate removal 
of all ulcers a comment may be made. I was told 
that Frank Lahey shortly before he died, said certainly 
all patients with a gastric ulcer should have their 
stomach removed, that is, all except his. 

Dr. Arthur M. Freeman, Birmingham, Ala. 1 cer- 
tainly agree with the essayists on gastric ulcer, particu- 
larly with the fact that it is a fairly common lesion 
and that in general it deserves medical treatment. From 
my personal experience, the incidence of carcinoma in 
gastric ulcerations is quite rare, and the medical treat- 
ment is, as Dr. Ruffin indicated, much more satisfac- 
tory than medical treatment for a lot of other diseases 
we treat. 


The frequency of gastric ulcer is certainly much 
greater than we have realized, and is relatively greater 
in comparison to duodenal ulcer. Two things would 
help us increase both the percentage and the absolute 
number of diagnoses of gastric ulcer. The one is 
repeated upper GI studies. Our experience shows that 
one study is often inadequate to establish the gastric 
ulceration, and a third or fourth may be necessary. 
Gastroscopy picks up a lot of ulcerations of the 
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shallow type that are missed by x-ray, and in most 
cases these are quite benign. About gastroscopy I will 
say that from my experience, though it is done quite 
frequently, it has relatively little value. The main 
reason is that the ulcer most in need of gastroscopic 
differentiation is least visible to the instrument and, 
conversely, where it is most visible, the criteria are 
such that gastroscopy has relatively little to offer. 

Nothing was said about the value of gastric cytology. 
I realize that it is a very disputed point, the efforts 
made to pick up cancer cells by a variety of technics. 
However, with the mortality from gastric cancer so 
high and the disease so formidable, every effort must 
be made to increase our diagnosis of cancer with the 
use of any technic available. At the present time we 
are investigating the use of the gastric brush developed 
by Dr. Ayre of Miami. I realize its value is quite 
open to question and we have drawn no conclusions 
from it. 

Like Dr. Ruffin, I also was very interested in the 
second paper. Jaundice is rare as a complication 
of ulcer; I have never seen any instances of it. How- 
ever, I did talk to our professor of surgery at the 
Medical College of Alabama, and he told me of three 
cases seen in the Department of Surgery during the 
last couple of years. All three represented complica- 
tions of duodenal ulcers penetrating posteriorly. One 
was associated with bleeding and two with large 
abscesses and pancreatitis. 


The mechanism of jaundice in duodenal ulcer 
seems to be swelling and encroachment upon the 
intrapancreatic portion of the common bile duct. I 
wonder if the reason jaundice is overlooked so often 
is that other complications dominate the picture and 
jaundice is just incidental. Certainly these patients 
should have gallbladder studies whenever ulcer is 
diagnosed. Liver disease is rare in ulcer, although 
ulcer cases are quite common in liver disease. A con- 
verse approach is much more valuable than doing a 
lot of liver function tests in ulcer patients. 

Dr. Charles M. Caravati, Richmond, Va. Dr. Regan 
and Dr. Kelley and Dr. Larimore have given us 
really a rational approach to the gastric ulcer prob- 
lem, and that is what we need. They have empha- 
sized, and their statistics bear it out, that this disease 
is by and large a benign disease. In Dr. Regan’s series, 
only 6.7 per cent of 150 cases had cancer. In the 
series reported by Smith and Jordan, it was only 8 per 
cent. If that is the fact, as it appears to be, then we 


should say that this disease is essentially a medical 
disease. 


The figures indicate also that this disease may be 
and often is a recurrent one. In one series in the 
literature it is said that gastric ulcer will recur in 75 
per cent of the cases if the cases are followed long 
enough. In Dr. Regan’s series recurrences occurred in 
less than 20 per cent. This would indicate it is 
surgical disease. Dr. Jordan, in her recent series, indi- 
cated that recurrent ulcer was more likely to become 
cancerous, or indicated that the lesion itself may be 
cancer. Today’s series does not indicate that. 

The most important thing we have learned is that 
none of the criteria nor any of the examinations will 
give evidence to prove what the lesion is. Even the 
surgeon, when he puts his hand on it and palpates it, 
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yea if he takes it out and throws it in the basin and 
gives it to the pathologist who opens it, if he does 
not know whether it is cancer, how can we poor 
clinicians know? It is impossible by all the methods 
and all the procedures we have to make the differen- 
tiation. However, for this reason and others, the con- 
clusions arrived at by the authors are sound. Namely, 
that gastric ulcer is a medical disease, and that 
definitive surgery is the method of choice in some 
cases, particularly in the recurrent cases and those 
who fail to respond to a satisfactory medical man- 
agement. Finally, the sine qua non for continuation 
of medical therapy is progressive reduction of the 
size of the ulcer and continued observation until 
there is complete disappearance of the lesion. 


One word about the second paper. We are indebted 
to Dr. Schneider for bringing to us the important 
observation that jaundice does occur as a complica- 
tion of chronic duodenal ulcer. As I listened to the 
paper I saw no proof that the jaundice in these 
patients was absolutely due to the obstruction. I am 
sure it probably was. In only one case was there a 
microscopic examination of the liver, and that showed 
biliary cirrhosis. That does not indicate to me that 
the patient had extrahepatic obstruction. Would Dr. 
Schneider help us a little bit in deciding why he 
concluded that the jaundice in his patients was a 
bona fide complication of this deformed duodenum. 
In none did I see a niche in the x-ray. I saw some 
deformities, and suspect deformities could cause ob- 
struction and may have. But to me sitting in the 
audience it was not too conclusive. 


Dr. Cecil O. Patterson, Dallas, Tex. In discussing 
Dr. Regan’s paper, and the matter of missing lesions 
at gastroscopy and the blind spots, it seems to me 
that one of the greatest elements is the matter of 
having enough time. One cannot rush the examina- 
tion and leave without missing lesions. Many of 
these stomachs are filled with thick, tenacious, opaque 
mucus. Preparation of the stomach by lavage and 
the use of some of the liquefying agents may help. 


The best experience I know to learn whether one 
can see blind spots is to study the congenital diver- 
ticula of the fundus. These sometimes are infected, 
and there may be questionable ulcers or carcinomas. 
If one can practice seeing the benign diverticula in 
the fundus, he knows he is seeing the fundus. They 
can usually be seen. 


When one begins to see the antrum, the head 
should be elevated and the instruments should be 
moved to see into the antrum, Peristalsis must be 
stimulated by suggestion or some other means, show- 
ing the importance of doing the examination under 
a local anesthetic. Rotating the patient right or left, 
or over on the stomach or back, and palpating the 
antrum may help. In doubtful cases, after a very 
short course of treatment and then surgical resection, 
the chances are that there will be about eight lesions 
diagnosed as benign that turn out to be malignant 
to one called malignant that is benign. 

Indirect signs such as spasm may prevent the scope 
from going to the lesion and therefore it may be 
missed. One should then stop, remove the instrument, 
re-prepare the patient and go back and look again. 
The spasm will relax. If these rules are followed, 
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I believe the blind spots will become almost negli- 
gible. 


Dr. William D. Davis, Jr., Portsmouth, Va. 1 would 
simply like to underline Dr. Caravati’s last point 
and emphasize the advisability of doing fairly frequent 
needle biopsies of the liver, in the patients who do 
have jaundice concomitantly with gastric or duodenal 
ulceration. 


I would like to add a fifth etiology for jaundice, 
namely coexistant acute infectious hepatitis, particu- 
larly of the cholangiolitic type with the duodenal ul- 
ceration. We have been either so fortunate or so unfor- 
tunate as to observe two instances of this within the 
past couple of years. One of these was a lady with a 
gastric ulcer who was explored because of the sus- 
picion of carcinoma, and who turned out to have 
an acute infectious hepatitis. She died as a result 
of the surgical procedure. A biopsy unfortunately had 
not been done prior to that exploration. 

The second patient, an elderly physician from south 
Mississippi, about 70 years of age, had a constricting 
lesion of the second portion of the duodenum with 
concomitant jaundice. The tests were inconclusive. He 
fortunately had a preoperative biopsy and had a 
typical acute infectious hepatitis of at least a semi- 
cholangiolitic type. He responded to conservative 
therapy, and when explored later had benign cicatricial 
contraction of the second portion of the duodenum. 
This emphasizes the necessity of being as sure as one 
can that he is dealing with obstructive jaundice 
before operation is done. 


Dr. Irving Bricker, Washingion, D. C. 1 want to 
comment on the calmness of approach used by the 
essayists in speaking of the management of gastric 
ulcer. Occasionally some of us are in a panel discus- 
sion with surgeons on this subject. We may not be 
subjected to abuse, but are accused of not really 
wanting to treat cancer early and thereby curing it. 
We do not believe that the cure of gastric cancer 
means the over-all surgical approach to gastric ulcer- 
ating lesions. I often say to these surgeons that there 
is one paradox they must explain before I accept the 
idea that if one treats gastric ulceration, surgically, 
whether benign or cancerous, as soon as it is diag- 
nosed, one is going to cure a lot more gastric cancer. 
There are several papers from Pounders’ group, 
the Mayo Clinic group and from other groups, which 
reveal this paradox. It has to do with patients having 
gastric cancer who survived for five years or more 
as contrasted to another group who died within a 
year of surgery. 


The interesting thing is that when the duration 
of symptoms was considered, it was found at the 
Mayo Clinic for example that in 34 who had survived 
five years after surgery for gastric cancer, the dura- 
tion of symptoms prior to surgery was 16 months. 
This was in contrast to a duration of symptoms of 
five months in the patients who died within a year 


of operation. In all of the series of cases of gastric, 


cancer with five year survival rates, it appears that 
the patients who survive five years or more have had 
a longer duration of symptoms prior to surgery. Let 
the surgeons who advocate that all gastric ulcers be 
operated upon explain that. : 
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Dr. Claude J. Hunt, Kansas City, Mo. I know I 
am in an unfavorable atmosphere but the subject 
of treatment of gastric ulcer has two schools. I will 
agree with one of the speakers who said that the 
medical treatment for gastric ulcer is very satisfactory 
provided he knows that it is a benign ulcer. 

We have gone about as far as we can technically 
in the management of gastric cancer. Complex opera- 
tions are done and patients are given an extension 
of life, a palliative existence, but there has been a 
very small extension in the long-time survival rate. 

We have no accurate means of determining whether 
an ulcerative lesion in the stomach is benign or 
malignant. The operative mortality rate for a pri- 
mary gastric ulcerative lesion is very small and the 
complications of that kind of surgery are minimal. 
Few gastric or duodenal ulcers are cured. The mor- 
tality rate from operation is one per cent or less. 
The errors made in the differentiation between be- 
nign and malignant ulcers of the stomach range 
from 6, 7, 9 or 10 to 19 per cent. We had an 
error of 11 per cent in instances where we thought 
we were operating upon a benign ulcer,—l1 per cent 
of them proved to be malignant after careful exami- 
nation by the pathologist. Welch and Allen report 
14 per cent, Marshall, of the Lahey Clinic, had about 
19 per cent, and the percentage at the Mayo Clinic 
is approximately 10 per cent in such cases. 

I do not know how one is going to differentiate 
these lesions if they respond to medical management. 
This is not an indication that it is a benign lesion, 
because early ulcerative carcinomas will respond also, 
if there is acid in the stomach. Gastroscopic examina- 
tion is not the answer, since even when the abdomen 
is opened, and one can feel the lesion, he cannot 
be certain until the lesion is out. 


As far as I am concerned, it appears that if we 
are going to improve the long-time survival rate in 
surgery of gastric cancer, we must approach the prob- 
lem of acute ulcerative conditions of the stomach 
from a more radical standpoint than we have in 
the past. It may be well to spend a few weeks, two 
or three or four, in the observation, but that period 
of time might be just sufficient to prohibit a cure. 


Dr. Schneider (closing) 1 suffer from a_ peculiar 
condition. I can write, but I cannot read what I 
have written, and so I miss some of the statements 
made. 


I want to thank Dr. Ruffin for his kind comments. 
We believe also that the condition does occur more 
frequently than suspected. About your comment that 
you do not agree that all patients should have a 
GI series, I should say that for the purposes of 
brevity I dropped the word obstructive jaundice. 
We would limit it only to those who manifest ob- 
structive jaundice, and consequently that would rule 
out our 15,000 cases of hepatitis. 

Dr. Freeman, thank you very kindly for your re- 
marks. 


Dr. Caravati, in regard to proof as to what these 
patients had, I will attempt to clear it up as best 
I can. In the first case, the patient had an abscess 
and had a deformed duodenal bulb. He did not 
have a definite niche. The abscess was due to per- 
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foration. We did not do a liver biopsy on the pa- 
tient, unfortunately. However, when he was taken 
to surgery and the abscess was drained, it was found 
that bile poured from the common duct which it did 
not do when the common duct was opened prior to 
the drainage of the abscess. . 

In case 2, the patient had two healed ulcers and 
also biliary cirrhosis. The surgeon found the duct 
occluded by fibrosis about a half centimeter above 
the ampulla of Vater. He was unable to probe the 
common duct until he had relieved the adhesions; 
then the probe passed and bile came down. In the third 
case the common duct drained beautifully only after 
the abscess cavity had been opened and drained. In 
case 4, I can only say that the patient obtained a 
cure after gastric resection and drainage of the ab- 
scess. 

In the fifth patient, the jaundice cleared rapidly 
with a choledochostomy until bile peritonitis de- 
veloped on the third day, when he became more 
jaundiced than he was before. This was the only case 
in which we did have needle biopsy of the liver, and 
one of the reasons was that he was on the medical 
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service. A man with a needle is seldomly welcome 
on the surgical service, I have found. In this par- 
ticular patient, we were doing polysaccharide stains 
to determine the degree of hepatic cell efficiency. 
We have found that patients with hepatitis, or 
with severe hepatic insufficiency have little, no, 
or a marked reduction at least in the quantity of 
glycogen within the hepatic cells. These tissues are 
fixed very quickly after removal in absolute al- 
cohol. The patient’s cells showed that they contained 
a reasonably good content of glycogen which, in addi- 
tion to the absence of cellular infiltration in the peri- 
portal area, indicated to us that this patient did not 
have an active post-necrotic cirrhosis at that time and 
did not have a hepatitis. I believe that covers all the 
answers. 


Dr. Kelley (closing). 1 still think that when we have 
a relapse rate running from 20 to 40 per cent in gastric 
ulcer there is no room for complacency in regard to 
medical treatment. We do not feel, however, that the 
early resection of all gastric ulcers is an answer to the 
problem. I feel that too many patients relapse and 
too many patients develop complications which will 
eventually require surgical treatment. 


Re-Evaluation of Conization of 


the Cervix* 


M. C. HAWKINS, JR., M.D.,+ Searcy, Ark. 


The treatment of chronic lesions of the cervix is probably the best preventive 
against carcinoma. For the various technics employed each has its proponents. 


THIs REPORT is on a series of 1,000 conizations 
of the cervix done in private practice during 
the past 15 years. The data are recent and 
complete on 670 cases. This number, there- 
fore, is used as a total for computing percent- 
ages, except for cancer of the cervix found at 
the time of conization and _ postoperative 
bleeding; the percentages of both of these 
are computed on a basis of 1,000 as a total. 
Other surgical procedures, in addition to the 
cervical conization, were done at the same 
time on a number of the cases. The cases 
are divided into five age groups. Data are 
shown in table 1. 


*Read before the Section on Gynecology, Southern Medical 
Association, Forty-Eighth Annual Meeting, St. Louis, Mo., 
November 8-11, 1954. 

tFrom the Department of Surgery, University of Arkansas 
School of Medicine, Little Rock, Ark. 


Indications for Conization 


In our clinic, a patient is considered a 
candidate for conization when she has: (1) 
chronic infection of the cervix;?5 (2) cystic 
cervicitis; (3) endocervicitis; (4) cervical 
polyp; (5) leukoplakia; (6) small, stellate 
lacerations; and (7) in all cases in which one 
might choose to do a partial hysterectomy 
instead of the complete procedure, regardless 
of the gross appearance of the cervix or the 
age of the patient. However, I wish to em- 
phasize that I am a strong advocate of total 
hysterectomy and I feel that a supravaginal 
hysterectomy is a poor substitute at best. How- 
ever, it is made less undesirable if a wide 
conization of the cervix is also done. Until 
several years ago I believed a subtotal hys- 


384 


terectomy, combined with a wide conization, 
to be a good procedure. Observation of many 
of these cases over a considerable period of 
time has convinced me that the conized cervix, 
which is nonfunctioning, as in the cases where 
the remainder of the uterus has been am- 
putated does not fare as well as the conized 
cervix with an otherwise intact uterus. This 
suggests the possibility of a disturbance in 
its blood supply; or possibly, in amputating 
the supravaginal portion of the uterus some, 
as yet unknown, uterine endocrine function 
is destroyed. 


Contraindications 


It is definitely contraindicated to do a 
conization of a cervix in the presence of acute 
cervicitis or acute pelvic inflammatory disease, 
especially if the infection is that of gonorrhea. 
Conization in these cases will usually worsen 
the preexisting acute infection. Pregnancy, 
uncontrolled diabetes, and syphilis involving 
the cervix, all contraindicate conization. Ex- 
tensive lacerations should be repaired sur- 
gically; conization would be likely to in- 
volve the internal os and would almost surely 
result in stenosis. Conization is unwise just 
preceding the patient’s menstrual period be- 
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cause of the increased incidence of postopera- 
tive bleeding. 
Technic 


My technic has been modified from time 
to time over the years, as more experience 
has been gained and errors and end results 
have been studied. All of our conizations are 
done in the hospital usually under Pentothal 
Sodium intravenous anesthesia, unless some 
additional surgery is to be done which re. 
quires a different anesthetic. First, multiple 
biopsy specimens are taken from the cervix. 
This is done even though the conization 
specimens are submitted for pathological 
study, because shallow conization specimens 
are frequently so distorted by the cutting 
current as to be unfit for pathological study. 

By the use of a combined tube-cutting and 
spark gap electrosurgical unit,’ a conization 
electrode is employed to excise the diseased 
part of the cervix, varying from a wide coni- 
zation of the grossly diseased and _hyper- 
trophied cervix to a mere “shaving off” of 
the superficial lesions, such as mild erosions 
and early endocervicitis, near the external 
os. Care is exercised not to allow the coniza- 
tion to extend into the cervical canal for more 


TABLE 1 


1,000 CONIZATIONS OF CERVIX 











DATA ON 
Under Over 
Age Groups 30 30-40 40-50 50-60 60 
Number cases 250 400 250 75 25 
Recent data 193 240 174 49 12 
Cancer of cervix diagnosed at 
time of conization 1 3 5 I 1 
Postoperative bleeding (serious) 12 8 4 1 0 
Postoperative stenosis 4 6 2 l 0 
Postoperative cervicitis 4 12 3 2 0 
Repeat conizations 3 6 2 0 0 
Postoperatie cancer of cervix NONE 
Postoperative pregnancies 52 38 3 0 0 
Postoperative complications 
of pregnancy 
Abortions 8 1 0 0 0 
Postoperative complications 
of labor NONE 
Preoperative pregnancies 259 440 510 
Preoperative abortions 17 24 37 
Good results 


Poor results 


Total Per Remarks 
Cases Cent 
1,000 100 


670 67 
(of 1,000) 


1 Obvious or strongly suspect cases not in- 


1 1.1 
(of 1,000) cluded. 


25 3.7 
(of 1,000) Five hospitalized and transfused. 


13 1.9 
(of 670) One hysterectomy. 
21 3.1 
(of 670) 
ll 1.6 
(of 670) 
One case of cancer of endometrium 5 years 
following conization. 
93 13 
(of 670) 
9.6 
(of 93) One death. 
Two stillborn. Conization not contributory. 
1,209 


8 6.4 
(of 1,209) 

630 94 

40 6 
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than one-third its length from the external 
os, since to include the proximal portion of 
the canal, and more especially the internal 
os, will frequently result in a troublesome 
and at times incurable stenosis. 

It is desirable to use the minimum amount 
of coagulating current which will produce 
hemostasis, since the more coagulation the 
more slough, which increases the incidence 
of postoperative bleeding and infection. No 
suturing is done. Curettement of the uterus 
is not done routinely, though, it is done when 
clinically indicated. (Cases of endometrial 
carcinoma found in this series are not dealt 
with in this study.) 

Postoperative Care. The patient is allowed 
to return home on the day following opera- 
tion if only conization has been done. She 
is instructed in the preparation of, and use 
of a vinegar or lactic acid solution douche 
to remove the usually blood-tinged discharge, 
which makes its appearance from the third 
to the sixth day, and to keep the pH of the 
vaginal secretions low. A pH of 3.5 to 4.2 
is desirable. Properly buffered acidulating 
drugs such as Baculin may be used to accom- 
plish this. She is cautioned to return im- 
mediately to the clinic in the event of vaginal 
bleeding in excess of spotting. Otherwise, she 
is to return to the clinic in three weeks, at 
which time the cervical wound is treated with 
5 per cent silver nitrate and a Hegar cervi- 
cal dilator is passed into the canal. After 
the first visit, the patient is instructed to 
return every two weeks so that the cervical 
canal can be kept open until it is healed. 
Intercourse is forbidden for six weeks. A 
final “check-up” examination is done in six 
months. 


Review of Data 


In reviewing the data in table 1, one should 
note that the greatest number of conizations 
was done in the age group between 30 and 
40, the fewest on women of 60 and above. 
Cancer of the cervix at the time of conization 
was found in 11 of 1,000 cases or in 1.1 per 
cent. The average in several series studied 
is about 3 per cent. The cancer reported in 
this series does not include those cases in 
which there was gross cancer or in which 
cancer was strongly suspected. 

Postoperative Bleeding. Twenty-five of the 
1,000 cases were complicated by serious post- 
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operative bleeding; five of them were hos- 
pitalized and transfused. Bleeding occurred 
in the 25 cases from the third to the twelfth 
day following the operation. The five women 
who needed to be hospitalized were those 
who failed to return immediately when bleed- 
ing started. They chose to “wait and see if 
the bleeding would not subside of its own 
accord.” The remaining 20 cases were satis- 
factorily treated in the clinic by the use of 
cervical and vaginal packs. As might be ex- 
pected, postoperative bleeding occurred more 
frequently in the younger age groups, decreas- 
ing significantly in the older age groups. 

Postoperative Stenosis.© This complication 
occurred in 1.9 per cent of 670 cases. In one 
case it proved to be incurable, eventually 
requiring hysterectomy. Two of the remaining 
12 patients were hospitalized and dilated un- 
der anesthesia. The other 10 patients were 
adequately taken care of in the clinic by the 
use of Hegar dilators. 

Postoperative Cervicitis. Cervicitis occurred 
in 3.1 per cent of 670 cases. A large number 
of these recurrent instances contained nabo- 
thian cysts, and further conizations were done 
in 11 of the 21 cases. The remainder were 
treated with a needle electrode or actual 
cautery. 

Postoperative Cancer of Cervix.? It is of 
special significance and interest that of 670 
cases of conization we have been able to 
follow, and upon which we now have com- 
plete and recent data, not one case of cancer 
of the cervix has been found. 

Postoperative Pregnancies.1 There were 93 
(13 per cent) pregnancies after conization all 
of which came to term except in nine pa- 
tients (9.6 per cent) who had spontaneous 
abortions. Of the nine patients, one died of 
complications following the abortion. In the 
670 cases there were records of 1,209 preg- 
nancies preceding conization. It was found 
that 78 (or 6.4 per cent) of these terminated 
in spontaneous abortions. Thus we had a 
3.2 per cent greater incidence of abortions 
among the conization cases. It is interesting 
to note that the incidence of abortion in both 
is lower than the accepted normal incidence 
of spontaneous abortion in nonoperative 
cases usually given as from 10 to 11 per cent." 
Of the 84 remaining treated patients who 
went to term, none had complications of 
labor; two of the babies were stillborn, one 
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of which was congenitally deformed. In 
neither case was the conization considered to 
be contributory. 


Results. Forty cases (6 per cent of 670) 
listed as having had poor results include the 
cases of recurrent cervicitis, postoperative 
stenosis and those cases of abortion in which 
conization might possibly have been a con- 
tributory factor. This leaves 630 cases (94 
per cent of 670) in which the results were 
good following conization, as shown by a 
healthy-appearing and functioning cervix, 
absence of abnormal discharge and, in many 
cases, relief of the pain and tenderness due 
to lymphangitis and lymphadenitis in the 
pelvis. A number of cases of urethritis and 
cystitis which responded poorly to treatment 
preceding eradication of the cervicitis, re- 
sponded well to treatment following coniza- 
tion. Several cases of dysparunia were en- 
tirely symptom-free following conization. 


Comments 


There are two important complications fol- 
lowing conization of the cervix. Postoperative 
bleeding can usually be easily controlled in 
the clinic simply by removing all of the re- 
maining slough from the operative wound and 
by packing the cervix with Oxycel. If neces- 
sary a vaginal pack may be used at the same 
time, to be left in 48 hours. This will usually 
be all that is necessary. Sometimes, however, 
if the bleeding is profuse or the patient has 
waited too long in returning, it is well to 
hospitalize her and control the bleeding by 
suture and/or cervical and vaginal packs and 
to replace the blood loss by transfusion. All 
of my patients are advised that bleeding may 
follow the conization and that it is inevitable 
in a few cases. 

The second most frequently occurring com- 
plication is stenosis, the incidence of which 
can be reduced by the minimum amount of 
conization which is consistent with the re- 
moval of the diseased tissue, thus leaving the 
cone-shaped wound wider at its base and 
shorter in length. The wound I have refer- 
ence to is more of a saucerization, and when 
epithelization has been completed it leaves 
a wider external os. This can be accomplished 
with greater ease by using a conizing electrode 
more in the shape of a right angle triangle 
rather than the one that is commonly used 
and is in the shape of a scalene triangle. I 
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have recently had made and am using two 
new electrodes shaped as illustrated in figure 
1. A is an electrode shaped as a scalene tri- 
angle which has been used for a long time. 
B is my modification of this electrode. It is to 
be noted that it is shorter and thus will not 
extend too far into the cervical canal. (The 
wire does not extend to the end of the elec- 
trode in B or C.) This type of electrode is 
useful in the greatly hypertrophied and in- 
fected cervix where it is desirable to do a 
deep as well as wide conization. Type C is 
one which I have designed for the usual type 
of chronic cervicitis commonly seen. It is also 
short and the cutting wire is of a concave 
shape so that a wide excision of the diseased 
cervix at the junction of the squamous and 
columnar epithelium can be accomplished 
without. including the deeper cervical struc- 
tures. The use of this electrode will result 
in the saucerization type of wound which I 
referred to above. This electrode* is manu- 
factured in three sizes (small, medium and 
large), and is designated by the manufacturer 
as the Hawkins Cervical Conization Electrode. 


The most important part of the postopera- 
tive treatment is in keeping the cervix well 
dilated until it is completely healed. In the 
last few years, the complication of stenosis has 
been a rarity among my cases. 





*The Hawkins Cervical Conization Electrode manufactured 
and distributed by The Birtcher Corporation, 4371 Valley 
Boulevard, Los Angeles, California. 


FIG. 1 
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Cervical conization electrodes: 2 usual type, (b) Hawkins 
modification, and (c) Hawkins Cervical Conization Electrode. 




















The third questionable, but admittedly pos- 
sible, complication following conization is 
that of abortion. The data in this series indi- 
cates that a greater percentage of the preg- 
nancies following conization terminated in 
abortions than occurred in pregnancies pre- 
ceding conization. On only one do we have 
a record of a known complication, namely 
stenosis, being advanced enough to interfere 
with the spontaneous expulsion of the prod- 
ucts of conception. This patient died of com- 
plications following the operative emptying 
of the uterus. If there really is an increased 
incidence of abortion in conization cases, I 
believe it quite likely to be due to the in- 
clusion of the internal os of the cervix in the 
process of conization. This can definitely be 
avoided. In spite of an apparent increased 
incidence of abortions in this series, I do not 
consider this of sufficient significance to deny 
the benefits of conization to women of child- 
bearing age. 





Conclusions 


(1) I am of the opinion that, in selected 
cases, electrosurgical conization of the cervix 
offers the best method for the treatment of a 
diseased cervix. 


(2) Conization of the diseased cervix is an 
important prophylactic measure in the pre- 
vention of cancer of the cervix, as well as 
affording an excellent means of the early 
detection of cancer of the cervix. 


(3) Electrosurgical conization of the cervix 
will relieve many of the symptoms for which 
radical, dangerous, and needless operations 
are undertaken by untrained and _ inex- 
perienced surgeons. 

(4) Conization of the cervix, combined 
with a subtotal hysterectomy, is no substitute 
for a total hysterectomy but is a valuable 
adjunct. 


(5) Conization is a much faster, more sim- 
ple, and safer substitute for many of the old 
cutting surgical procedures done before the 
advent of electrosurgical conization. 

(6) There is also a shorter period of hos- 
Pitalization and disability, as well as a con- 
siderable saving in expense to the patient. 
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Discussion (Abstract) 


Dr. R. J. Crossen, St. Louis, Mo. It is a pleasure 
to discuss this paper for I have been interested in 
the use of wide conization in the treatment of exten- 
sive cervicitis for many years. It is important to re- 
emphasize that this procedure is much more extensive 
than that originally recommended by Hyams and that 
the patient should be in the hospital. The operation 
is indicated, as Dr. Hawkins stated, in the type of 
case in which we formerly did a Sturmdorf operation 
to remove all of the involved tissue. 

It is encouraging to learn that he found the pro- 
cedure successful in 94 per cent of his cases. In a 
series of 1,000 cases reported in 1949 we had a 
primary cure in 91 per cent, and an additional 7.5 
per cent were improved and eventually cured by 
subsequent cautery in the office of slight eversion 
or isolated cysts. Of the 14 cases requiring re-operation 
in our series, three were for stricture and 11 were 
for recurrent deep cervicitis. Of the recurrent cases, 
all had been well for over five years and three had 
had intervening pregnancies. As in Dr. Hawkins’ 
series we experienced no difficulties in the full term 
deliveries which could be attributed to the conization. 
We had no data on subsequent abortions but we 
did have a number of sterility cases who conceived 
after conization. 

The importance of this procedure in the discovery 
of unsuspected cervical cancer was emphasized by 
Dr. Hawkins but he stated that curettement was not 
done routinely. It is our feeling that, while the 
patient is under anesthesia for the conization, a 
curettage and careful pelvic examination should al- 
ways be done; in our series we discovered eight 
cervical and eight endometrial carcinomas by follow- 
ing this plan. One of these patients refused treat- 
ment but the other 15 are all alive and apparently 
free of disease 6 to 17 years after treatment. If the 
conization is done rapidly and the machine setting 
is high enough to prevent deep coagulation, the 
pathologist should have no trouble in making a 
diagnosis, even in cases of intra-epithelial carcinoma. 


In the past 20 years evidence has been collected 
from several sources which indicates that chronic 
cervicitis is probably the most important predisposing 
factor in the development of squamous cell cancer 
of the cervix. Time does not permit a full discussion 
of this topic but mention should be made of numer- 
ous studies, of which Dr. Hawkins has one, in which 
a large series of adequately treated cases of cervicitis 
have been carefully followed for years without the 
development of subsequent cervical carcinoma. Craig 
reported 2,895 cases of adequately treated cervicitis 
with no subsequent cases of cervical carcinoma found 
in a 10 year follow-up. We had no cases in a follow-up 
of the first 1,000 cases but recently have had one 
case in the second thousand. In a recent study of 
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1,200 cases of cervical carcinoma, Maliphant found 
that the relative risk of a 35 year old woman de- 
veloping cervical cancer is 10 times as great if she 
has delivered children as if she were single. He 
also found that the risk increased with each confine- 
ment, so that a woman who had six or more children 
is twice as likely to develop cervical carcinoma as 
one who has had only one child. Gagnon surveyed 
the medical files of an annual average of 13,000 
nuns covering a 20 year period and found no cervical 
carcinomas and, as is known, cervicitis is rare in 
nuns. This study as well as others he has done has 
led him to feel that cervicitis is at least a very im- 
portant predisposing factor in the development of 
cervical carcinoma. 


Lastly, Dr. Hawkins had 25 cases of serious post- 
operative bleeding, in five of which hospitalization 
and transfusion were required. Since 1935, we have 
used in all of our cases an anterior and posterior 
Sturmdorf suture and several lateral additional su- 
tures. As a result we have had no instances of severe 
bleeding though several patients have required an 
extra suture later where the vessel at the lateral 
angle was missed. 


Dr. Karl John Karnaky, Houston, Tex. I believe 
that conization is one of the most important proce- 
dures in gynecology today, and I also have coned 
about 1,000 cervices in the past 18 years in private 
practice. 

In the leucorrhea clinic in Houston, new ways 
have been found to treat the infected cervix before 
and after cauterization, coagulation and conization. 
It has been observed many times that if a patient 
with ectropion of the cervix is given 0.01 mg. of 
Des Stilbestrol daily and an ample amount of B 
complex and vitamin C plus trace elements tablets 
(Cervon), twice daily for 21 to 30 days, 50 to 75 
per cent of the ectropion will have disappeared. 
All patients with ectropion are now given, before 
the cervical treatment, 0.01 mg. Des Stilbestrol and 
Cervon vitamin tablets daily by mouth until and 
through the next occurring menstrual cycle and for 
the next 30 days after the cervical treatment. The 
cervical operation is performed within five days after 
the menses has ended. In the vagina one Baculin 
vaginal and cervical tablet is inserted night and 
morning at the same time that the vitamin and Des 
Stilbestrol is being taken before the cervical opera- 
tion. 


In the leucorrhea clinic a new way has been found 
to prevent infection of the treated cervical area, 
slough formation, odor, leucorrhea, pain in the 
pelvis and the necessity of wearing a perineal pad, 
and hemorrhage. A _ hypophysiological state exists 
in the vagina and the cervix is in a pathological 
state, just as in vaginal infections with T vaginalis 
and C. albicans. These new discoveries have been 
used in over 3,000 charity and in over 500 private 
patients who have had cauterization, coagulation, or 
conization of the cervix. This new procedure is as 
follows. Immediately following cauterization or coagu- 
lation of the cervix a large size cotton ball is placed 
against the newly treated area. Four to eight Baculin 
vaginal and cervical tablets are placed in the vagina 
against the cotton ball. A cotton plug is placed at 
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the introitus. Night and morning the patient inserts 
two Baculin tablets after removing the introital cotton 
plug. A fresh cotton introital plug is inserted. This 
treatment is continued for three weeks. The cotton 
plug absorbs any excess vaginal or cervical leucorrhea 
that may reach the introitus thereby eliminating the 
use of a perineal pad. 


If a conization was done a small piece of cotton 
about the size of a thumb is packed into the newly 
coned area by holding the cotton in the coned 
area with a cotton applicator stick and packing it 
into the coned area with a uterine dressing forceps. 
This is a very important step. A large size cotton 
ball is placed over the cotton-packed coned area. One 
ounce of Baculin powder is blown into the vagina 
and four to eight Baculin tablets are inserted. A 
cotton plug is inserted at introitus as the speculum 
is withdrawn from the vagina. The patient inserts 
two Baculin tablets night and morning for three weeks, 
The physician changes the vaginal packing weekly. 
If a great deal of Baculin paste is found in the 
vagina, only four more Baculin tablets are added 
and a new cotton introital plug is inserted. 


This new vaginal and cervical tablet and powder 
causes the vaginal reaction to drop to near a pH 
of 3.0. Two tablets inserted night and morning keep 
the pH of the vagina so low that pathogenic vaginal 
microorganisms cannot grow. This low pH keeps 
the cauterized area red and free of the thick slough 
that usually falls off and produces a vaginal hemor- 
rhage. The prevention of a post-treatment cervical 
slough prevents post-treatment hemorrhage, infections, 
odor, leucorrhea, and pelvic pain. This vaginal and 
cervical preparation has a correct amount of spread- 
ing agent, and is correctly buffered as well; it con- 
tains 5-7-di-iodo-8-hydroxyoxyquinoline, phenylmercuric 
acetate, potassium aluminum sulfate, papain, sodium 
lauryl sulfate in the corrected and tested amounts. 


If the slightest amount of odor is present, more 
Baculin tablets and/or powders must be added at each 
visit to the physician. Enough chemical must be 
added to overcome the highly alkaline secretion from 
the treated cervical area; if this is not done, odor 
becomes apparent. The cotton acts as a wick to carry 
the medication to the recently treated area. If a thick 
slough is present the number of tablets used is 
increased at the visit to the physician. Each case 
requires a different amount of Baculin powder and/or 
tablets; in some instances the patient may have to 
have vaginal repacking twice a week. 


The presence of the introital cotton plug serves 
two purposes,—to keep the patient from having coitus 
and from taking a douche. They are both common 
causes of post-treatment cervical hemorrhage. Cramp- 
ing pains after conization mean that the uterine 
canal was also packed with the cotton. Only the coned 
area should be packed. 


After three weeks of treatment the patient takes 
a vaginal douche twice a day for two to three weeks 
with a normal physiological douche known as Amfrecin 
developed in the leucorrhea clinic at Houston. 


By treating ectropion and ulcers of the cervix by 
cauterization, coagulation and conization much can 
be done in the prevention of cancer of the cervix. 
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Dr. Gilbert F. Douglas, Birmingham, Ala. It is a 
privilege to discuss such a paper because it contains 
many points of real therapeutic value. I still feel 
that in the hands of many, there will be cases of 
bleeding. It is seen in teaching institutions where 
it is done by different groups, from the medical stu- 
dent to the finished resident, because of different 
degrees of cutting and different depths of conization. 
If the operation can be done properly, it is the most 
satisfactory method of handling these cases; what we 
try to do is to remove infected glands and scar tissue 
without getting into the musculature which results in 
hemorrhage. 


Many of these procedures are done in the office 
and it is disconcerting to have a patient leave your 
office perfectly dry and then call you within a few 
hours because of a good deal of bleeding. But that 
is not the only group that may bleed. After 24 or 48 
hours we may feel secure, but not necessarily, be- 
cause when there is a little slough into the larger 
blood vessels bleeding will occur. Therefore, I feel 
Dr. Crossen’s technic of putting in stitches is a very 
good one. When the operation is done with the Sturm- 
dorf, technic there is probably less bleeding but one 
must remember that one is dealing with a very vas- 
cular organ that will bleed no matter what type of 
operation is done. 


Dr. Hugh G. Hamilton, Kansas City, Mo. I cannot 
resist getting up to belabor the point a little bit 
more. This type of paper is very important because 
it represents observations carried out over a sufficient 
length of time to draw some intelligent conclusions. 

As Barton Cookhurst said so well, the life of an 
obstetrician and gynecologist is divided into two 
phases. For 20 years you support the perineum; and 
for the next 20 years the perineum supports you. 
As you go into phase two, you have an opportunity 
to look at the cervices of the women you have cared 
for through the years. I think it does not make 
much difference which technic one uses, as long as 
the principle is adopted not to watch a granular, 
eroded, irritated cervix continue for months and years. 
I believe if one will search his memory on the cases he 
has followed for years, in which he has maintained 
a dry, clean, pink cervix, he will probably find none, 
or no more than one or two, carcinomas in a large 
number of cases. 


Instead of using the coagulating current, I have 
used the cold knife and then have coagulated the 
bleeding area. My percentage of hemorrhage is no 
greater or no better than that with the conization 
technic. 


On a couple of occasions when I subsequently did a 
hysterectomy I found foreign body giant cells in the 
area where the Oxycel was pressed in quite deeply. 


Dr. William T. Black, Memphis, Tenn. I do a cold 
knife conization but do not use the electrode. I like 
to use continuous sutures to keep a clean uterus if 
the uterus is to be removed later. The pathologist 
will have a clean uterus and cervix for study. 


Dr. Charles J. Collins, Orlando, Fla. I would like 
to ask Dr. Hawkins if he employs conization in the 
office in the treatment of cervicitis. If so, what type 
of case does he elect to cauterize? 
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I have recently studied a series of cases for causes 
of vaginal discharge and found that in about 40 per 
cent the discharge was due to chronic cervicitis. We 
dealt satisfactorily with 86 per cent in the office 
by cauterization, and only 12 per cent of them re- 
quired conization. Conization is an expensive proce- 
dure for the patient if she needs to be hospitalized 
for two days. If the condition can be dealt with in 
the office by cauterization I think it is much better 
for the patient. 

I would also suggest that all of these cases have 
routine Papanicolaou smears before the conization 
is done. If the smear is negative one is reasonably 
safe in doing a conization. If it is positive, it is much 
better to do a cold knife biopsy, and wait to find 
out what one is dealing with before doing a conization. 

If the biopsy is done in the hospital a frozen section 
should be done. One should not do biopsy and then 
do a conization, because if the biopsy is positive it 
is dangerous to put radium into the cervix after 
conization. We had a patient die from infection after 
putting radium in the patient because of a positive 
biopsy after conization. 

Dr. Karnaky. 1 want to urge conization and cau- 
terization, because the more of this we do, the 
less cancer of the cervix -there will be. I have 
personally coned 1,000 patients in my office in 
the last 18 years. In some we just peel off the 
ectropion. If we cone a cervix, the coned area is 
packed with cotton. We have found bleeding is 
likely on the eleventh day. So the tenth and eleventh 
days must be watched. 

I feel most patients need cauterization, not coniza- 
tion. 

Dr. Hawkins (closing). I appreciate your very lib 
eral discussion. 


Dr. Crossen mentioned curettage which he does 
routinely on all of his cases. I would just like to 
say that in my series, I found only one case of 
endometrial carcinoma. That occurred five years fol- 
lowing conization. So I would not have picked it 
up had I done curettement at that time. In those 
women who have minor superficial lesions of the 
cervix we use the new designed electrode (Fig. 1c) and 
do only a shallow conization. I feel that unless there 
is some clinical indication such as abnormal uterine 
bleeding or other indications of possible intra-uterine 
pathology, curettement need not be done. 


For the same reason, I do not use sutures routinely, 
because in many the operation is merely the shaving 
off of a superficial lesion of the cervix and endo- 
cervix. 

With reference to the electrode, the one that I 
feel will be an improvement over the one I have 
been using, also does not carry the wire to the 
end, contrary to the way it was shown here. I am 
glad Dr. Crossen brought that out. 

The electrode with a concave wire will also help 
to keep from going too deeply into the tissues of 
the cervix and getting elastic and muscle as well 
as the fibrous tissue which lies deep, and thus cause 
bleeding. 


As to the bleeding in our series, we did not have 
any trouble with bleeding in the first 48 hours. 
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Our first bleeding usually came from the third day 
on, more occurring later up to the twelfth day. 


Dr. Hamilton mentioned the cold knife. I think it 
is a good idea. As a matter of fact, I designed a 
rotating knife for obtaining biopsies from the entire 
circumference of the cervix. I thought I had some- 
thing, but when I tried to work it out the engineers 
told me it was not any good, so I abandoned the idea. 
We do use punch biopsies and take approximately 12 
biopsies from the cervix in the region of the endo- 
cervical junction with the external portion of the 
cervix. 


I have not had any experience with hysterectomies 
following the use of Oxycel. I am glad to get that 
point. 

I appreciate Dr. Black’s comments. 


Dr. Collins prefers a cautery to the conization. He 
asked if we use the cautery at all. We do use the 
cautery on some, who have gotten a recurrence. Where 
there is a small lesion we do touch it up with a 
cautery. If it is a nabothian cyst, we use a needle 
electrode with the same electrocervical unit and 
puncture that cyst. It also destroys the lining of the 
cyst. I object to the cautery for several reasons. First, 
the cautery tip burns as contrasted with the cutting 
current of the electrode, and therefore much more 
sloughing of tissue occurs, resulting in infection, a foul 
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discharge, and more scar tissue. Furthermore, with the 
cautery, only a portion of the pathology is destroyed, 
leaving areas of tissue untreated, as in the so-called 
“wagon-spoke” type of cauterization, whereas with 
conization all of the pathological tissue is excised and 
also tissue from the entire circumference of the end of 
the cervix is obtained, which is often suitable for 
pathological study. 


The cytological stains are fine but we have not had 
enough experience with them to speak with any au- 
thority. The greatest objection to the stains is finding 
someone who is sufficiently trained to interpret them 
so they can be relied upon. 


In the 11 cases of conization in which we found 
carcinoma of the cervix, radium was used subse. 
quently. Fortunately we had no complications from 
the use of the radium. I do not understand why 
one would get infection from the use of radium 
because conization had been done. 


Conization actually seals off capillaries and 
lymphatics so should result in less spread of infection 
or cancer than would be expected to follow conization 
with a cold knife. 

Concerning Dr. Karnaky’s comments, it is interest- 
ing to learn of the results that he has gotten by 
use of packs and the use of the preparation to keep the 
pH in the vagina low. 


Management of Ureteral Calcult« 
JOHN L. SHAW, M.D., and H. K. TURLEY, M.D., Memphis, Tenn. 


From their experience with a large number of ureteral calculi, the authors outline the 
indications for their removal via the cystoscope and for ureterolithotomy. They emphasize 
points considered important in the technics employed. 


IN CERTAIN geographical areas ureteral calculi 
make up a large part of the diseases seen in 
the practice of urology. In view of the fre- 
quency of this disease the urologist is often 
confronted with problems which require de- 
cisions as to the proper choice of management 
of the case at hand. In general, the choice of 
the method of treatment will depend upon 
factors such as age of the patient, the status 
of the urinary tract with particular reference 
to the kidney on the involved side, the num- 
ber, size and location of the urinary calculi; 
the presence or absence of urinary tract in- 
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fection and the general health of the patient. 
In order to throw light on the complexities 
of the problem of management, a study of 257 
consecutive cases of ureteral calculi is pre- 
sented as occurred in our practice during the 
last seven years. 


General Review 


The series consists of a total of 257 patients 
of whom 209 (81 per cent) were admitted to a 
hospital for treatment, and 49 (19 per cent) 
were treated as out-patients in our office. A 
summary of the methods of treatment is 
shown in figure 1. The ages of these patients 
range from 14 to 72 years; the greatest num- 
ber were in the third and the fourth decades. 
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More than one-fourth were in the fourth 
decade and composed the largest group. The 
distribution of ages by decades is shown in 
figure 2. 

The location of the calculi in the ureter 
were classified in three groups and were dis- 
tributed as shown in table 1. Ureteral calculi 
occurred more frequently on the right side as 
51.9 per cent, whereas 48.1 per cent occurred 
on the left side. 

The treatment of the 208 patients admitted 
to the hospital was one of four types: (1) 
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Occurrence of calculi in age groups. 
TABLE 1 
DISTRIBUTION OF CALCULI 
Number 
o 
Patients Per Cent 

Lower third of ureter 219 85.1 
Middle third of ureter 18 7.1 
Upper third of ureter 20 7.8 


Total 257 
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operative cystoscopic removal; (2) ureterolith- 
otomy; (3) ureteral catheterization, or (4) 
expectant management. The number and per- 
centage of cases in each group appear in fig- 
ure 3. 


The 49 patients who were not admitted to 
the hospital did not receive any urological 
manipulation other than catheterization of 
the ureters for diagnostic purposes. Only 12 
(24.5 per cent) of this gro» had ureteral 
catheterization. The remai .ag 75.5 per cent 
passed their calculi unaided. Twenty-four 
patients (49 per cent) definitely passed their 
calculi; the remaining 25 patients (51 per 
cent) apparently passed calculi since they did 
not return for further treatment. Six calculi 
were larger than 7.5 mm. and the largest of 
this group was 11 by 6 mm. in dimension as 
measured on the x-ray film. The majority of 
these calculi measured less than 5 mm. in 
their greatest diameter. This group of patients 
was not hospitalized because of the size of the 
calculi or because the patients by choice 
wished to try to pass their calculi unaided. 

The hospital stay of the patients having 
operative cystoscopic removal was eight days 
and those having an ureterolithotomy was 
12.7 days (Table 2). The postoperative hos- 
pitalization of the patients having cystoscopic 
manipulative procedures was five days and 
of those having ureterolithotomy was nine 
and a half days. 

A complication common to the surgical as 
well as cystoscopic removal was infection, and 
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Method of removal of calculi in 208 hospitalized patients. 


TABLE 2 
HOSPITAL DAYS 











Cystoscopic Uretero- 
R I lithot y 

Total number of days in hospital 8 12.7 
Number of days after removal 5 9.5 
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a fever of 100° was considered as morbidity. 
Table 3 shows that both groups had fever be- 
fore and after operative procedures. The pa- 
tients treated by ureterolithotomy had in- 
fection more frequently and of longer dura- 
tion. In some of this group infection was a de- 
ciding factor in choosing ureterolithotomy as 
the treatment. The infection was treated by 
indwelling catheter drainage when possible 
and by the use of sulfonamides and the tetra- 
cycline group of antibiotics. One nephro- 
ureterectomy was done because of severe 
pyoureteronephrosis as a result of a calculus 
in the lower third of the ureter. 

No deaths occurred in this series of patients. 

Upper Ureter. Thirty-eight patients with 
calculi in the upper and middle third of the 
ureter were treated by ureterolithotomy or 
expectant management. Twenty-three pa- 
tients of this group were treated by uretero- 
lithotomy and the remaining 15 passed their 
calculi or passed them to the lower third of 
the ureter. Only one calculus from the upper 
two-thirds of the ureter was removed by 
cystoscopic means. If ureteral calculi in the 
upper ureter were associated with pre-existing 
pyelonephritis, prompt ureteral catheteriza- 
tion and drainage were done when possible. 
The stones were removed later by uretero- 
lithotomy regardless of their size. 


Lower Ureter. There were 219 patients with 
calculi occurring in the lower ureter, of whom 
185 (85 per cent) were hospitalized. Opera- 
tive cystoscopic procedures were employed to 
remove the calculi in 136 (73.5 per cent) of 
the patients (Fig. 4). Ureterolithotomy was 
used in this group for removal of the calculi 
in 24 (12 per cent). Thirteen patients (7 per 
cent) passed their calculi after ureteral cath- 
eterization as a diagnostic procedure. Twelve 
(6.5 per cent) passed their calculi without the 
aid of any instrumentation. 


The complications of the operative cysto- 


TABLE 3 
FEVER AND DURATION OF FEVER 








Cystoscopic Uretero- 
Removal lithotomy 
Per Cent Per Cent , 
Fever before removal 44.8 52.0 
Fever after removal 57.4 87.6 
Days Days 
Duration of fever before removal 1.88 2.44 
Duration of fever after removal 2.90 3.72 
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scopic removal of the ureteral calculi were 
four ureteral perforations by either an 
ureteral catheter or a cystoscopic operative 
instrument. Three of these patients subse- 
quently required an ureterolithotomy. The 
fourth patient was treated expectantly by 
ureteral catheter drainage, sulfonamides and 
a tetracycline type of antibiotic and recovered 
without complications. There were two un- 
successful cystoscopic manipulations in _pa- 
tients who later required an ureterolithotomy 
and were found to have the calculi imbedded 
in the ureteral wall as the result of the manip- 
ulative procedures. 

Operative cystoscopic removal of the calculi 
was attempted in 147 patients and was success- 
ful in 136 patients, or 93.5 per cent. There 
were 11] failures (6.5 per cent) in an attempt 
to remove the calculi by this maneuver; these 
patients passed their calculi spontaneously or 
had them removed by an ureterolithotomy. 

Ninety-five per cent of the calculi removed 
by operative cystoscopy were 5 mm. or less in 
diameter. The remaining five per cent ranged 
from 6 to 10 mm. in diameter. 


Two patients in this series had multiple 
calculi on the same side. One patient had 
three and another had two calculi in tandem 
in the same ureter which were removed with- 
out difficulty. Simultaneous bilateral calculi 
were not encountered, although one patient 
had calculi removed from each ureter on sep- 
arate occasions. 


The period of hospitalization before and 
after removal of the calculi by cystoscopic 


operative procedures was shorter than in those 
having ureterolithotomy (Table 2). 


Discussion 


The management of ureteral calculi pre- 
sents the problem of choosing treatment 
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which will offer the patient the possibility of 
removing the calculus with the least morbid- 
ity, the fewest complications and the shortest 
period of hospitalization. It must be remem- 
bered that it is rarely possible to initiate any 
ureteral manipulation without introducing 
an urinary tract infection, or causing some 
degree of obstruction from edema of trauma 
or inflammation. The constant hazard of in- 
fection and obstruction make it necessary that 
constant drainage be maintained by catheter 
until both are controlled. For this reason 
cystoscopic removal should not be attempted 
unless the patient is hospitalized and it is pos- 
sible to follow his course to ultimate recovery 
after the stone has been removed either by 
operative cystoscopy or ureterolithotomy. The 
factors to be considered in making the proper 
choice in the management of ureteral calculi 
are many and are mentioned briefly in the 
following discussion. 

A solitary kidney or a severely diseased op- 
posite kidney would abet the choice of an 
ureterolithotomy, a quick and a positive way 
of recovering the obstructing calculus and 
obviating the possibility of a complicating 
pyelonephritis which might damage the sole 
or remaining healthy kidney. Manipulative 
procedures in the face of infection should not 
be considered until the infection is apparent- 
ly, adequately controlled. The basic principles 
in the control of infection in the urinary 
tract is the establishment of adequate drain- 
age and the use of sulfonamides and anti- 
biotics, either orally or parenterally. An ure- 
terolithotomy should be considered regardless 
of size or location of the calculus if, in the 
presence of infection, urinary tract drainage 
cannot be established by by-passing the cal- 
culus with a ureteral catheter. Failure to ob- 
serve this basic rule in an obstructive pyelone- 
phritis may result in a severe renal or systemic 
infection and possibly renal cortical abscesses. 
The latter may require nephrectomy. It is 
also imperative that all manipulative cysto- 
scopic procedures should be undertaken with 
constant attention to the maintenance of 
drainage during and following the operative 
procedure until it is apparent that infection 
is controlled. Drainage should be promptly re- 
established by indwelling catheterization 
should infection recur after removal of the 
draining catheters. 
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Cystoscopic manipulation in the upper 
third of the ureter generally has not proven 
to be successful, and either results in pushing 
the calculus back into the kidney pelvis or 
initiating a urinary tract infection which may 
require immediate ureterolithotomy. It is bet- 
ter surgical practice to perform a primary 
ureterolithotomy, for calculi in the upper or 
middle third of the ureter, or to await their 
passage to the lower third of the ureter, unless 
ureteral catheterization is required for the re- 
lief of intractable pain or to establish drain- 
age in the presence of a pre-existing pyelone- 
phritis. 

“The size of the calculus in the upper or 
middle third of the ureter is not too im- 
portant if it seems improbable that it will 
pass to the lower ureter, or that its spon- 
taneous passage is unlikely, or if there is in- 
tractable pain or significant hydronephrosis. 
A calculus and such circumstances is best 
managed by ureterolithotomy. Also it is the 
better surgical principle to remove calculi of 
questionable size by surgical means than to 
run the risk of causing acute pyelonephritis 
by cystoscopic manipulative procedures. As a 
rule, calculi of more than 7 mm. in diameter 
are an indication for prompt removal by pri- 
mary ureterolithotomy. The muscle splitting 
incision offers a short convalescence and a 
minimum degree of disability, more desirable 
than a long period of expectant, painful wait- 
ing for the calculus to pass and the financial 
loss from unemployment. 

The success of operative cystoscopy depends 
mainly on adequate dilation of the ureter 
before the use of instruments for the removal 
of the stone. Dilation of the ureter is accom- 
plished by passing as many catheters as pos- 
sible by the calculus and leaving them in 
place for at least 24 hours. If only one catheter 
is passed by the stone at the first sitting, an- 
other attempt is made to pass one or more 
catheters on the following day. Manipulative 
procedures for removal of a stone can be con- 
sidered when as many as three No. 5 French 
catheters can be passed by it with ease. The 
size of the stone will determine the amount 
of dilation that may be required. An im- 
portant point in the prevention of injury to 
the ureter and to insure drainage following 
operative attempts at removal is to pass a No. 
4 French catheter by the stone and leave it 
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in place during the manipulative procedure; 
a catheter wire stylet is then passed through 
the catheter after it is in position. This 
maneuver aids in straightening the ureter, 
preventing acute angulation and facilitating 
the passage of instruments up the ureter and 
by the calculus. On occasions when one of us 
(J. L. S.)? has been unable to pass a large cath- 
eter up the ureter following the manipulation 
for the calculus, it has been possible to thread 
a No. 8 French whistletip catheter over the 
No. 4 French catheter and pass it to the kid- 
ney pelvis for postoperative drainage. Another 
important factor in the prevention of ureteral 
perforation is the use of long filiform tips on 
the stone grasping instruments. A filiform tip 
of six inches in length has been employed on 
the instruments in the treatment of patients 
in latter part of this series without causing a 
single ureteral perforation. Perforation of the 
ureter in this series has occurred while using 
instruments with short rigid tips. 


A most important factor in lessening mor- 
bidity, preventing severe pyelonephritis or 
cortical abscesses is the establishment of drain- 
age during and after instrumentation. A 
catheter of at least a No. 6 French, or larger 
if possible, is passed to the kidney pelvis and 
left in place for 24 to 72 hours after operative 
removal. The length of the period of catheter 
drainage will depend upon the amount of 
trauma produced during the operative pro- 
cedure and the degree of febrile reaction that 
occurs. 


Another important factor in reducing the 
morbidity and the severity of complications 
is the use of the sulfonamides and antibiotics. 
It is routine to use both a sulfonamide and a 
tetracycline type of antibiotic during the 
period of dilation and the period of post- 
operative drainage; it is felt this plays a large 
part in reducing the number of severe urinary 
tract infections which might require a neph- 
rectomy. 


The type of instruments used in our series 
for removing the calculi were the loop cathe- 
ter, the Johnson basket, the Howard spiral 
dislodger and the Robinson dislodger. The 
type of instrument is perhaps not too im- 


portant and each operator will no doubt have — 


a preference. The loop catheter in our hands 
has not produced consistent results; its use 
is not without danger. The end of an unclosed 
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loop catheter can lacerate the ureteral wall,1 
or the calculus enclosed in the loop can strip 
the mucosa from the ureteral lumen as it is 
drawn down the ureter. In our hands the in- 
strument that has permitted the consistent 
delivery of the calculus with a minimum 
period of hospitalization was found to be the 
Robinson instrument and was used in almost 
all cases of the series. 


There are occasions when one instrument 
will work better than another and it should be 
chosen for the circumstances. Simple perfora- 
tion of the ureteral wall in itself is usually 
not harmful and, if the site of the injury is 
by-passed with a catheter which adequately 
drains the kidney, the injured ureter will 
usually heal without any complications. If an 
extravasation of infected urine occurs through 
the perforation, a periureteric or retroperi- 
toneal abscess may occur and require surgical 
drainage. If the ureteral wall is injured, it is 
frequently impossible to pass an instrument 
or catheter past the site of injury as they will 
tend to pass through the perforation into the 
retroperitoneal space. To insure drainage, one 
of us (J.L.S.) always works with a No. 4 
French catheter in place during the operative 
procedure to be certain that a catheter will 
be in place for drainage or to aid in passing 
larger catheters in case an accident should 
occur. 

Calculi in the lower third of the ureter can 
usually be removed by cystoscopic manipula- 
tive procedures, and most calculi 7 mm. or 
less in diameter can be removed satisfactorily 
with a shorter period of hospitalization and 
morbidity. Multiple calculi or calculi larger 
than 7 mm. in diameter should be removed 
by an ureterolithotomy as the removal of such 
calculi by cystoscopic procedures is more haz- 
ardous and difficult. 


Conclusions 


Calculi of the upper and the middle third 
of the ureter are best treated expectantly or 
removed by primary ureterolithotomy. Calculi 
in the lower third of the ureter, if 5 mm. or 
less in diameter, can be satisfactorily removed 
by cystoscopic manipulative procedures. 

A ureterolithotomy is indicated for removal 
of calculi in the lower ureter after the failure 
of cystoscopic procedures, or if an associated 
urinary tract infection cannot be satisfacto- 
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rily controlled. Calculi larger than 7.5 mm. 
in diameter in any part of the ureter are 
treated best by primary ureterolithotomy. 


References 
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Discussion (Abstract) 


Dr. Lytle Atherton, Louisville, Ky. The authors 
have done an excellent job in presenting the results 
and data on their 257 cases of calculi. I have nothing 
but praise for their management of these cases and 
for the wisdom of their discussion. 


In general, the behavior of a calculus can be gauged 
by the size and x-ray appearance of its surface. Stones 
of a diameter greater than 7 mm. are less likely to 
pass spontaneously and difficult to engage in a stone 
basket. Uric acid stones, usually having a smooth 
surface, pass more readily. I recall one such, 1.5 cm. 
in length, which spontaneously passed within a week 
after onset of symptoms. Here are many nonopaque 
filling defects in the ureter. Within two weeks this pa- 
tient passed 29 uric acid stones, the largest about 6 
mm. in diameter, and a pyelogram after that showed 
no further stones of obsruction. Some calcium phos- 
phate stones have a smooth surface and despite a size 
of 5 or 8, to 10 mm., may pass spontaneously. Much 
smaller, sharply spiculed calcium oxalate stones are 
likely to hang in the ureter and need to be dislodged 
or removed. 


In some women, having a large calculus in the lower 
ureter, we have successfully used a vaginal uretero- 
lithotomy which has practically a painless postopera- 
tive course with a short hospital stay. We have done 
this four times in the past two years and in each 
case drainage stopped within five days. 


The authors are to be congratulated in their facility 
in the use of the instruments for cystoscopic extrac- 
tion of ureteral stones. Their refinements in technic 
are interesting and probably well worth trying, 
especially the passing of the stone-extracting instru- 
ment while a ureteral catheter remains in place be- 
yond the stone. This may well avoid unpleasant com- 
plications. 


An occasional patient shows infection following the 
procedure. All of these have shown positive urine cul- 
tures before operation; sensitivity studies aid in over- 
coming the infection. We have had only one complica- 
tion of consequence. A sharp spiked, oxalate stone was 
in the right lower ureter. This girl was watched for 
almost 3 months in the hope she would pass the cal- 
culus. She had only one brief episode of ureteral colic 
during this time, and the pyelogram after this attack 
showed hardly any obstruction. We proceeded with the 
cystoscopic extraction of the stone. The maneuver was 
successful, except that there was some obvious avulsion 
of ureteral mucosa in getting the stone through the 
ureterovesical junction. A catheter was left in the 
ureter for two days, and she went home. Two months 
later she began to note a dull ache in the right flank, 
and this pyelogram shows an obvious stricture in the 
lower ureter. We succeeded in dilating the stricture 
and are still dilating at about two-month intervals. 
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An intravenous pyelogram taken just before her last 
dilatation shows a nearly normal upper urinary tract. 
Perhaps dilating the ureterovesical portion of the 
ureter for a day or two before attempting extraction, 
as suggested by the speaker, would avoid such a com- 
plication. 


A comment whether or not one should choose to 
intervene in the case of a ureteral calculus. Some feel 
that most stones which can be extracted cystoscopical- 
ly will pass spontaneously. This is probably true. How- 
ever, as the speaker has said, one likes to consider the 
economic aspect of the problem and to spare the 
patient as much pain and disability as possible. The 
cause is extremely hard to predict, and is probably 
worth explaining to the patient. In general, in the 
absence of infection and given a stone which appears 
likely to pass, we prefer to wait at least two weeks to 
see if nature will not solve her problem. Most of these 
patients have relatively infrequent attacks of severe 
colic and apparently drain fairly adequately. Whether 
to extend this period of watchful waiting is de- 
termined to some extent by the pain and disability 
the patient has during this period. Most patients are 
glad to defer operative treatment as long as they are 
assured of some hope of solving their own problem 
and of not doing themselves harm. Of the 88 ureteral 
calculi we have seen in the past two years, 40 passed 
spontaneously without any type of cystoscopic inter- 
vention. In 34 selected for manipulation, the Johnson 
basket was used with 22 stones recovered on the first 
attempt. Ureterolithotomy through a flank muscle 
splitting operation was done in 10, and vaginal-ureter- 
olithotomy was done in the other four. 


We should like to emphasize the importance of 
looking at the aspects of cause and prevention. This 
is perhaps the most interesting part of the whole 
problem. We have succeeded in finding two cases of 
hyperparathyroid disease in the past year. Again I 
want to say that I consider this paper by Drs. Shaw 
and Turley a very interesting report. 


Dr. W. Dotson Wells, Fort Lauderdale, Fla. The 
goal for which we all strive in the management of 
ureteral calculi is removal of the calculus with the 
least amount of trauma to the urinary tract. The 
choice of the procedure and the timing of its employ- 
ment in achieving this goal are dependent upon many 
factors. 

A healthy male with no previous history of urinary 
tract disease who presented himself following a single 
attack of colic relieved by a single injection of mor- 
phine was found to have a 9 mm. calculus in the 
lower third of the right ureter. There have been no 
further symptoms except very mild, fleeting pains in 
the lower right quadrant which have required no 
medication and which have not interfered with his 
daily routine. The urine has remained relatively 
free of evidence of infection and trauma, the speci- 
mens examined having shown only 2-3 white blood 
cells and a like number of red cells. 

The excretory urogram reveals a minimal amount 
of interference to renal function, there being only 
a slight amount of dilation just above the calculus. 
The size of this stone would lead one to feel that 
it probably will not pass spontaneously; however, 
the scarcity of symptoms and evidence of interference 
with renal function would permit the selection of 
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time for operative interference to the convenience of 
both patient and surgeon. The number of such cases 
one encounters is admittedly small, few and far 
between. 

A male, age 77, with a history of chills and fever for 
a period of 10 days prior to admission, associated with 
severe pain in the costovertebral angle and in the 
abdomen, nausea and vomiting to the point of in- 
ability to take fluids, was found to have a calculus in 
the middle third of the ureter. The choice of the pro- 
cedure to be employed and the time to employ it are 
obvious. The excretory urogram confirms that uretero- 
lithotomy should be carried out as soon as the patient 
can be hydrated and his electrolytes balanced to the 
point that an anesthesia of sufficient length to carry 
out the procedure can be given safely. The preparation 
of such a patient for the operative procedure may 
be accomplished more readily if temporary drainage 
of the kidney can be accomplished by the passage of 
a catheter by the stone. However, such procedure may 
result in perforation of the ureter and necessitate 
more expediency in its removal. Such a procedure 
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should be attempted with a great deal of caution, and 
if the obstruction cannot be passed with ease, the at- 
tempt should be abandoned. 

The manipulation of a ureteral calculus with a 
small, indwelling ureteral catheter seems to me an 
excellent suggestion for the reasons given. Too often, 
following the cystoscopic removal of a calculus, the 
patient experiences more obstructive symptoms than 
existed prior to its removal, unless one is able to in- 
sert a catheter to the renal pelvis for adequate drain- 
age and prevent the obstruction produced by edema 
and blood clot. Such an indwelling catheter would 
certainly enhance one’s opportunity for the passage 
of a catheter after manipulation. The dilatation of 
the ureter prior to attempted manipulation is man- 
datory. Such dilatation enhances the success of obtain- 
ing the stone and reduces the amount of trauma to 
the ureter. 


The selection of anesthesia is important. One needs 
complete relaxation of the ureter and I feel that spinal 
anesthesia achieves this best. This paper by Drs. Shaw 
and Turley has been most instructive. 











Dear Doctor: 





A hotel reservation form for the Houston Meeting, Nov. 14-17, 


appears in this issue of the JOURNAL. 


While the same form will appear in every issue from now until 
the meeting, may we urge you to fill out the form and mail immedi- 


ately to our Housing Bureau in Houston. 


The limited hotel facilities in Houston will be reserved on a 


“first applied—first confirmed” basis. 
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THE ROLE OF THE SURGEON IN 
CHRONIC ULCERATIVE COLITIS 


Because of the puzzling nature of this dis- 
ease, the constantly changing concepts con- 
cerning its etiology and the high mortality 
rate which formerly attended surgical proce- 
dures, the abdominal surgeon has been con- 
tent, up to the present time, to occupy a 
secondary role in connection with the man- 
agement of chronic ulcerative colitis. A quar- 
ter of a century ago only operations designed 
to drain the colon or afford opportunity for 
irrigation of the bowel were performed, and 
these only when requested by the internist 
and when all other measures had failed. Dur- 
ing this period the proctologists of St. Mark 
Hospital in London, led by Lockhart-Mum- 
mary and Gordon Watson, favored appen- 
decostomy and were convinced that the op- 
eration could be curative. In this country 
during the same era surgeons at the Mayo 
Clinic, having found that their surgical ex- 
perience with acute fulminating colitis had 
been very unsatisfactory because of a high 
mortality rate, had abandoned drainage op- 
erations in this phase but did recommend 
ileostomy in the chronic intractable case. It 
was used in such complications as polyposis, 
strictures and extensive perirectal abscesses 
and in a total of less than four per cent of all 
the cases coming to Mayo Clinic. In succeed- 
ing years, ileostomy was resorted to more fre- 
quently but removal of the colon itself was 
regarded as a desperate and questionable pro- 
cedure. 


During the past decade surgeons of expe- 
rience have adopted a much more courageous 
attitude toward the treatment of ulcerative 
colitis, attempting to cure the disease instead 
of providing a means of irrigation or diver- 
sion of the fecal stream. | 

This change in surgical thinking has been 
influenced by the unquestioned fact that 
even in the best hands there continue to be 
frequent deaths among patients who are con- 
tinued too long under medical management, 
and because many other individuals with the 
disease seem doomed to a life of recurring 
invalidism. It also stems from the recognition 


that an individual who carries an ulcerated 
colon for longer than a decade is exposed 
to the constant threat of the development of 
carcinoma of the colon, now known to occur 
in one-third of such individuals. 

The occurrence of pseudopolyposis in a 
chronically diseased colon is a finding which 
clearly alerts the internist and the surgeon 
to the possibility of malignant degeneration. 
These tumors were first described by Rokitan- 
sky (1849) and given their present name by 
Woodward in 1881. It is true that their rela- 
tionship to carcinoma has not been clear. They 
have been confused with true adenomatous 
polyps in which a transition to malignancy 
occurs within the growths; it has also been 
suggested that the pseudopolyp may undergo 
a transition to an adenomatous polyp and 
then progress to malignant degeneration. 
Present thinking, however, while not admit- 
ting the origin of neoplastic transformation 
in these tumors, continues to regard them 
as indices of accompanying carcinoma occur- 
ring from regeneration of the mucosal epi- 
thelium between the pseudopolyps which may 
proceed until precancerous epithelial hyper- 
plasia develops. The type of cancer which oc- 
curs under these circumstances is frequently 
multicentric, often gelatinous in nature and 
of a high grade of malignancy, occurring at 
times as a submucosal infiltrating tumor with- 
out any recognizable surface lesion and in- 
frequently curable. 

Even now when the total removal of the 
colon can be accomplished with a low mor- 
tality and considerable satisfaction, the local 
complications occurring with the construction 
of a stoma from the small bowel have been 
so annoying and so frequent that this factor 
alone has continued to serve as a deterrant to 
surgical therapy. A high percentage of end 
ileostomies have required surgical revision for 
prolapse, fistula or secondary stricture. This 
problem was not solved, as had been hoped, 
by the skin grafting of the iliac stoma after it 
was constructed, for even then stenosis oc- 
curred frequently. It has been determined 
that prolapse can be avoided by accurate at- 
tachment of the mesentery of the small bowel 
to the intra-abdominal peritoneum, and that 
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fistula is produced by leaving a large tube in 
the stoma or by the attempt of the surgeon, 
accustomed to dilating the thick wall of a 
colostomy, to apply the same heavy fingered 
procedure to the ileum. It is believed that the 
problem of stenosis may be solved by the con- 
struction of a mucosal graft over the serosal 
surface, as recently advocated by surgeons at 
the Cleveland Clinic. The sliding mucosal 
graft turned back over the exteriorized seg- 
ment of small bowel protects against serositis 
and, by immediately “maturing” the stoma, 
obviates the local changes which otherwise 
take place for as long as six weeks. 


The use of antibiotics and improvements 
in surgical technic have resulted in a remark- 
able lowering of the mortality accompanying 
total colectomy. Bacon recently pointed out 
that it is possible to perform ileostomy and 
colectomy in one stage in a large series of 
cases with no postoperative mortality and with 
a significant abbreviation of the convalescent 
period. It would seem proper that the colon 
surgeon should shoulder a constantly increas- 
ing responsibility in connection with the cure 
of chronic ulcerative colitis, and that individ- 
uals with polyposis or pseudopolyposis, as well 
as the various degenerative processes which 
accompany ulcerative colitis, and those indi- 
viduals who have been subject to the disease 
for a period of time approaching ten years, 
should have the benefit of definitive therapy. 


CurTICcE Rosser, M.D. 


SIGNIFICANCE OF REACTIONS 
TO HYDRALAZINE 


Within the past two years there have been 
an increasing number of reports of the toxic 
reactions which may be encountered follow- 
ing the use of hydralazine hydrochloride. The 
earliest reports of untoward reactions were 
those of fever appearing sometime after onset 
of treatment, psychoses, angina pectoris not 
related to hypotension, pancytopenia, and 
gastrointestinal bleeding. 

Then followed a series of reports of more 
interesting untoward effects constituting a 
“collagen disease” syndrome. In light of this 


subsequent development, the earlier toxic ef- 


fects might be interpreted on the same basis, 
since all of these manifestations may be symp- 
tomatic of diffuse arteritis. The reason for the 
interest in this complication of hydralazine 
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poisoning is that it again focuses our attention 
on Rich’s! concept of hypersensitivity as the 
basic disturbance in the disease of the rheu- 
matoid state,—periarteritis nodosa, rheumatic 
fever, disseminated lupus dermatomyositis and 
rheumatoid arthritis. Other students of these 
diseases to the contrary, the clinical and ex- 
perimental evidence for such a concept is of 
such weight that it cannot be dismissed on the 
basis of morphologic and histologic differ- 
ences nor even on the basis of histochemical 
differences. In our opinion, differences in 
these diseases must be sought in terms of 
acuity or chronicity, and the unknown factors 
which determine the shock-tissue. Hydrala- 
zine, then, probably offers another example 
of tissue hypersensitivity with a resultant 
“collagen disease” picture, and concomitantly 
raises the question of the specificity of the 
L. E. cell as a criterion for the diagnosis of 
disseminated lupus. 


The first report of the syndrome of the 
rheumatoid state appeared a little over a year 
ago. Dustan, Taylor, Corcoran and Page? re- 
ported 13 instances of this complication from 
among 139 patients who had been on pro- 
longed treatment with hydralazine. The spec- 
trum of the syndrome ranged from milder 
manifestations of rheumatoid arthritis to the 
more severe picture resembling disseminated 
lupus. Fever, leukopenia and changes in 
plasma proteins in milder cases were thought 
to represent transitions into the lupus picture. 
The L. E. cell phenomenon was demonstrated 
in the more severe cases of the lupus syn- 
drome, and also in one patient not of the 
series, since she had no other manifestation 
of complications from the drug. Recovery took 
place upon withdrawal of the hydralazine, the 
use of cortisone or ACTH, only one being con- 
tinued on steroid hormone at the time of the 
report. 

Shortly after this report there appeared a 
similar one by Perry and Schroeder.* They 
encountered 17 instances of toxicity in 211 
patients who received treatment with Apreso- 
line. Some were receiving the drug in com- 
bination with hexamethonium chloride, but 





1. Rich, A. R.: Hypersensitivity in Disease, with Especial 
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Simulating Collagen Disease Caused by Hydralazine (Apres- 
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the authors satisfied themselves that the toxic 
effects derived from the former drug because 
of improvement in the symptomatology upon 
eliminating the hydralazine. They likewise 
reported arthralgia and arthritis with heat, 
redness, swelling and tenderness of distal 
joints. Fever, anemia, increased sedimenta- 
tion rate, and occasionally disturbances in liver 
function, variable albuminuria and hema- 
turia, hyperglobulinemia, adenopathy, spleno- 
megaly and rashes were found with varying 
frequency in the 17 patients. Leukopenia ap- 
peared in four instances and the L. E. cell 
phenomenon was shown in one. In all, the 
syndrome was reversed with the removal of 
hydralazine from the therapy. 


Before these papers were published a case 
report by Slonim* had described the rheuma- 
toid syndrome. Two®® additional case re- 
ports add in each another case of this type of 
reaction to hydralazine, with a falsely positive 
serologic test for syphilis in one. 


A recent paper from Duke University School 
of Medicine’? confirms the development of the 
“collagen disease’”’ syndrome in patients re- 
ceiving hydralazine hydrochloride. It occurred 
in seven of 53 patients. The dosage in the 
reacting patients was out of range neither in 
quantity nor in duration of treatment as com- 
pared to those patients who had no untoward 
reactions. Six of the seven showed the rheu- 
matoid picture, whereas one had the lupus 
picture including pericarditis and pleurisy 
with effusion. This patient needed hormonal 
therapy for recovery in addition to discon- 
tinuance of the drug. L. E. cells were dem- 
onstrated in two of the five patients of the 
group who were so studied. They were found 
in an additional two patients who were 
asymptomatic while on hydralazine therapy. 


Of interest, in reading the comments in 
these reports, is the fact that the authors avoid 
a clear-cut diagnosis by speaking of the stimu- 
lation or mimicking of the rheumatoid state, 
or using the term “lupus-like.” Only the last 
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paper draws the parallel of hydralazine to 
sulfonamides and foreign serum as an antigen 
for tissue sensitization. They point to Rich's 
work in this field and to the fact that a foreign 
substance may combine with a body protein 
to form an antigenic complex. 


Why not say this is a “collagen disease” or 
diffuse arteritis, or attach the label of dis- 
seminated lupus if the case fits the definition? 
Recovery does not rule out such a diagnosis. 
If tissue sensitivity be accepted as the basic 
change in the “collagen diseases” then it seems 
probable that the antigens may be of many 
varieties. And if remissions may occur, it also 
seems logical that cure may result. Who knows 
how frequently temporary illness manifest by 
fever and aching may represent mild manifes- 
tations of “collagen disease”! The observa- 
tions in this series of reports also helps to put 
the L. E. cell phenomenon into a correct per- 
spective, not as a criterion of lupus erythema- 
tosus per se but as an immunologic phenom- 
enon along with the tissue reactions which 
add up to clinical syndromes. 

EpiTor. 


HOW CAN WE PRESERVE OUR 
MEDICAL LITERATURE? 


Medical libraries are maintained for prac- 
ticing physicians, resident physicians, medical 
students, teachers of medicine and investi- 
gators. There are few doctors who do not use 
library facilities sometime during the year, 
whether they be in the library of a medical 
school, a hospital or a clinic. They step into 
the library to refer to a book, a journal or to 
abstract the contents of some published work. 
Yet how often does the visitor stop to wonder 
what the librarian’s problems may be. 

These problems are multiplying as are the 
problems of everyone because of an increased 
tempo of the times, increased costs, and an 
expanding international medical literature. 
Medical books have a short life; they catch 
medical knowledge only at the moment they 
are written or compiled. By the time they are 
published they are already outdated in some 
respects. ‘Therefore journals represent the 
living stream of medical knowledge in com- 
parison to books which are a reservoir. 


The living nature of journals is illustrated 
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in their use. Studies in large libraries have 
shown that the usage is heavy during the 
first two years after publication. The use 
drops sharply by two to five years and then 
with the passage of time the volumes are re- 
ferred to only occasionally. Unbound issues 
of journals quickly become frayed and tattered 
with usage, not to mention their loss through 
misplacement. To protect them for the use 
of future generations they are usually bound, 
but binding is expensive and storage pre- 
sents an increasing problem. It costs several 
dollars to bind a volume of a journal. Steel or 
other shelving is expensive without even con- 
sidering the floor space required with the pas- 
sage of time. It has been estimated that the 
acquisition, binding and storage on a bound 
volume over a 50-year period costs $425.00. 
In 1850, the medical journals published in 
the United States numbered 65; in 1950 there 
were about 450, the majority representing two 
volumes per year. The larger medical libraries 
at least acquire almost all of the current 
journals. The expense of binding and of 
shelving represents tremendous cost. 


But this is not the whole story. The vol- 
umes of journals printed after 1860 are grad- 
ually deteriorating and will eventually be lost. 
The pages are yellowed and brittle. The paper 
may break into pieces as one handles a page. 
Though the volume may be referred to only 
once in 15 or 20 years in the libraries of 
medical schools and other centers where re- 
search goes on, the medical literature must be 
kept available for study. 


Modern science and invention offer an- 
swers to these problems of expense, deteriora- 
tion, space, and shelving for the constantly 
growing mass of medical literature. For a 
number of years the reproduction of records 
of many types have been made possible by the 
use of microfilm. In hospitals this has been 
used to record hospital records and x-ray 
films, permitting the disposal of the originals. 
In more recent years some journals are being 
recorded on microfilm. More recently other 
methods of microreproduction have been de- 
veloped, microcard (3 by 5 inches) and micro- 
print (6 by 9 inch cards). The latter methods 


employ the reproduction of the printed page, 


on cards which are read in a special viewer. 
Some method of microreproduction, then, will 
unquestionably be the answer to the medical 
librarian’s problem. 
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Medical libraries in the future will prob- 
ably solve their problems somewhat as follows: 
The smaller libraries in the private or public 
hospital and the V. A. hospitals will keep the 
unbound journals during the first several 
years of their life, when major use is being 
made of them by house-staff and attending 
staff. Then after several years they will be 
discarded, never having been bound. The ex- 
pense of binding will have been eliminated 
and they will not be added to a shelf to col- 
lect dust. Instead, the volumes in some form 
of microreproduction will be filed at a great 
saving of space, to be brought out when neces- 
sary to be read in the special viewer. In the 
larger libraries of medical schools or research 
centers where journals in active use usually 
have a longer life, binding of those journals 
whose continued use has been proven will 
probably still be done, but a microreproduc- 
tion record will be kept also against the loss 
of volumes and their eventual deterioration. 
Microreproduction should be applied prompt- 
ly to the old journals which are rapidly de- 
teriorating. 

The future as outlined is almost a fore- 
gone conclusion. The problem facing the 
medical libraries, the editors of journals and 
the profession at large, and it is for them that 
the future is planned, is what shall be the 
form of microreproduction. Already journals 
are being reproduced in a limited and hap- 
hazard fashion by one of several methods. Do 
the doctors of the library committees of the 
hundreds of hospitals in the South wish to 
buy two or three special viewers at the cost 
of several hundreds of dollars each, or do 
they wish some standardization? 


It is high time that someone bring divergent 
ideas and opinions into some organized or 
standardized plan for the good of everyone 
before microreproduction goes too far. Do 
we want microfilm where we must roll feet 
of film back and forth as we refer from page 
to page, or table to table? Possibly we would 
rather use a microreproduction where we can 
identify pages in multiples of a 100 pages on 
a flat card and shift it back and forth in a 
viewer. 


This editor does not know enough of the 
details to hold a brief for any method. But 
he is convinced that some order must be 
brought out of confusion before extensive 
microreproduction is done of old medical 
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journals before they deteriorate and current 
journals are recorded for posterity. It would 
seem that the problem should be shouldered 
by the agency which has the organization 
and has the interests of the medical profes- 
sion at heart,—the American Medical As- 
sociation. A Council on Medical Literature 
and Libraries or of some other name should 
be added to the Councils on Medical Educa- 
tion and Hospitals, Council on Pharmacy and 
Chemistry and the several other councils set 
up for the benefit of the public, the medical 
schools and the profession. Such a council 





ERRATUM 


Reproductive System, Volume 2 of Ciba Col- 
lection of Medical Illustrations, is sold for 
$13.00 instead of $6.00 as stated erroneously 
in the review of this book on page 329 of the 
March 1955 issue of the Southern Medical 
Journal. 











Animal Agents and Vectors of Human Disease 

By Ernest Carroll Faust, M.D., Ph.D., The William 
Vincent Professor of Tropical Disease and Hygiene 
and Head, Division of Parasitology, Department of 
Tropical Medicine and Public Health, The Tulane 
University of Louisiana, New Orleans. 660 pages, 
illustrated. Philadelphia: Lea & Febiger, 1955. Price 
$9.75. 


This book is the latest in a series of authoritative 
texts on parasitology by the author. It is very similar 
in arrangement and content to the excellent textbook 
“Clinical Parasitology” by C. F. Craig and the author, 
which was published in five editions. 


The present volume emphasizes the epidemiologic 
aspects of parasitism but retains in good part the 
important descriptions of the biological and clinical 
aspects of human parasitism by animal agents. The 
book contains published references through 1952 and 
includes many of the important observations and 
discoveries which resulted from the sending of troops 
into many heavily parasitized areas of the world in 
military operations. 

It is well suited to serve as a textbook for medical 
parasitology and would prove of value to many phy- 
sicians for reference about problems in parasitology 


which continue to be common in this age of global 
travel. 
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would not only bring order into the expand- 
ing field of microreproduction but would le- 
gitimately consider some of the controversial 
problems of medical indexing in which the 
A.M.A. already has a big stake in the Quar- 
terly Cumulative Index Medicus. We hope 
the American Medical Association as the most 
logical organization will take the responsi- 
bility in hearing the pros and cons on numer- 
ous problems in this field and come out with 
guiding principles of uniformity for hos- 
pitals, medical schools and editors. 
EpITor. 


BOOK REVIEWS. 


The Year Book of Drug Therapy 





The Year Book of Drug Therapy (1954-1955 Year 
Book Series). Edited by Harry Beckman, M.D., Di- 
rector, Departments of Pharmacology, Marquette 
University Schools of Medicine. 592 pages, illus- 
trated. Chicago: Year Book Publishers, Inc., 1955. 
Price $6.00. 


The Year Books need introduction to only few 
of the medical profession. Most are familiar with 
these books abstracting the year’s literature in the 
several special fields. The reviewer has found those 
of the Year Books related to his interests to be 
invaluable for quick reference. Though all of these 
books are of great aid, none is more so than that 
on Drug Therapy. The mass of literature which 
accumulates in the field of treatment is such no 
physician can hope to keep abreast of it. The Year 
Book of Drug Therapy provides a means of reviewing 
the information available on a given topic. 


Symposium on the Kidney 

Ciba Foundation and the Renal Association. Edited 

by A. A. G. Lewis, B.Sc., M.D., M.R.C.P. for the 

Renal Association and G. E. W. Wolstenholme, 

O.B.E., M.A., M.B., B.Ch., for the Ciba Foundation. 

333 pages, illustrated. Boston: Little, Brown and 

Company, 1954. Price $6.75. 

In this book many of the leading investigators of 
renal and electrolyte physiology summarize their find- 
ings of the past several years. The scope of the 
symposium is broad; the ground covered includes 
structural and functional relationships in the kidney, 
the regulation of acid-base balance, general problems 
of electrolyte excretion, and the renal share in the 
volume control of body fluid. 

Students of renal disease will find most of the 


papers of great interest. The corresponding discus- 
sions and bibliographies are valuable, as is the index. 





402 SOUTHERN MEDICAL JOURNAL 


There is only a limited amount of information pre- 
sented which will be of value to the practicing 
clinician. 


Physical Therapy After Amputation 
The Treatment of the Unilateral Lower-Extremity 
Amputee. By Margaret Bryce, Madison, Wisconsin. 
93 pages. Madison, Wis.: The University of Wiscon- 
sin Press. Price $1.50. 


This booklet was compiled to provide physical 
therapists with an outline of basic technics for the 
treatment of the unilateral lower-extremity amputee 
(amputations below, through, and above the knee), 
and of the procedures in the rehabilitation of these 
patients. The essentials of treatment of the amputee 
are described, starting immediately after surgery and 
carrying through proper positioning in bed, bandaging, 
exercises, and prosthetic training. The book is illus- 
trated with line drawings. It also contains basic in- 
formation on prostheses. 


Emergencies in Medical Practice 
Edited by C. Allan Birch, M.D., F.R.C.P., Physician, 
Chase Farm Hospital, Enfield. Fourth Edition. 610 
pages, illustrated. Baltimore: The Williams & Wil- 
kins Company, 1954. Price $7.00. 


That this book has been widely accepted by medi- 
cal practitioners is shown by the fact that a new 
edition has become necessary only two yeays after 
the third. It contains information on every type of 
emergency situation calling for immediate action other 
than surgery. The entire book has been revised, es- 
pecially the sections on burns and medical emergencies 
in the air. New features include brief discussions of 
drug addiction as an emergency, of anthrax, and of 
certain new hazards. This is a superior text in every 
respect. 


When Minds Go Wrong 
The Truth About Our Mentally Ill and Their 
Care in Mental Hospitals. By John Maurice Grimes, 
M.D. Revised and enlarged from author's original 
edition, which was privately printed in 1951. 246 
pages, illustrated. New York: The Devin-Adair Com- 
pany, 1954. Price $3.50. 


This book purports to be a report to the public 
on the present conditions within mental hospitals in 
this country. The author begins with an attack upon 
psychiatrists (though he is a psychiatrist) and offers 
his own rather naive theory of mental illness. On 
page 18 reference to schizophrenia is made in the 
following manner: “It is often claimed that no one 
knows much about it. Yet its origin is so simple, its 
development so natural, and its treatment so logical, 
that one marvels at the blunders we have made in 
our attempts to understand and cope with it.” The 
remainder of the book consists of rather lurid ac- 
counts of maltreatment of patients, of sadistic attend- 
ants, and of political patronage in the administration 
of state hospitals. Much of the author’s information 
appears to have been based on an investigation of 
mental hospitals done as a member of a committee of 
the A. M. A. over 20 years ago. The latter portion 
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of the book advocates the village type of hospitaliza- 
tion for mentally ill persons. 

While there can be no disagreement with the 
author that improvements are needed in some state 
hospital systems, it seems that the author’s approach 
is more likely to increase the fears and suspicions 
of the public relative to mental illness, psychiatry 
and psychiatrists than to initiate reform. 


Adrenal Coxtex 

Transactions of the Fifth Conference, November 4, 
5 and 6, 1953. Edited by Elaine P. Ralli, M.D., 
Associate Professor of Medicine, New York Univer- 
sity College of Medicine, New York, New York. 187 
pages, illustrated. Packanack Lake, New Jersey: Jo- 
siah Macy, Jr. Foundation Publications, 1954. Price 
$3.75. 


This informal account of the last of this series 
of conferences maintains the same high standard of 
previous Transactions. The free discussion may not 
always represent, “meaningful communication” but it 
usually does. Three topics are considered: (1) the salt 
and water factor of the adrenal cortex, (2) the metab- 
olism of adrenal steroids, and (3) ACTH—a single 
substance or a mixture of hormones. 


The remarks concerning the new crystalline mineralo- 
corticoid are informative and quite timely since 
Reichstein and his associates have recently published 
its structural formula. 

The discussion of biosynthetic pathways in adrenal 
steroid metabolism is of great interest. Clinicians 
may not accept completely a chemical explanation 
for certain hyperadrenocortical states, but the willing- 
ness of a biochemist to make such proposals is provoca- 
tive. 

Considerable evidence is at hand to support the 
existence of more than one adrenocorticotropin but 
the limitations of present preparative and bio-essay 
technics preclude a final answer to this problem. 

This report deserves to be read by all who are 
actively concerned with research in this field. 


Peripheral Vascular Diseases 

By Edgar V. Allen, M.D., M.S. in Medicine, Section 
of Medicine, Mayo Clinic; Nelson W. Barker, M.D., 
M.S. in Medicine, Section of Medicine, Mayo Clinic; 
and Edgar A. Hines, Jr., M.A., M.D., M.S. in Med- 
icine, Section of Medicine, Mayo Clinic. With As- 
sociates in the Mayo Clinic and the Mayo Founda- 
tion. Second Edition. 825 pages, illustrated. Phila- 
delphia and London: W. B. Saunders Company, 
1955. Price $13.00. 


General practitioners, internists, and surgeons will 
find this an interesting and comprehensive book on 
the rapidly expanding field of peripheral vascular dis- 
ease. This second edition has a new format. The 
initial chapters proffer an approach to the diagnosis 
of vascular diseases of the extremities and a discussion 
of special methods of investigation. Presentation of 
the various diseases affords information as to historical 
development, physiology, pathology, clinical picture, 
and current therapy. Among the new subjects in- 
cluded in this edition are aortography, coarctation of 
the aorta, hypertensive ischemic ulcers of the leg, non- 
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vascular operation for intermittent claudication, sur- 
gical treatment of varices, surgical treatment of aortic 
and of peripheral arterial aneurysms, and others. 
This is an excellent reference book. The illustra- 
tions are numerous ard well chosen, but would be 
more valuable if color photographs had been em- 
ployed. The bibliographies are complete. This book 
is helpful to the physician who must care for patients 
with peripheral vascular disease. It is also recom 
mended for the medical student and investigator. 


The Management of Endocrine Disorders 

of Menstruation and Fertility 
By Georgeanna Seegar Jones, M.D., Assistant Pro- 
fessor of Gynecology, The Johns Hopkins University, 
and Gynecologist, The Johns Hopkins Hospital, 


=% BOOKS REC 
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Baltimore. 197 pages, illustrated. Springfield, Illi- 
nois: Charles C. Thomas, Publisher, 1954. Price 
$5.75. 


In a concise yet comprehensive monograph, the 
current opinions pertaining to menstruation and fer- 
tility are covered in a way that the student and 
physician will find interesting. 

A brief review of the endocrine physiology pertain- 
ing to these subjects is covered in the first part of 
the book. The latter part deals with the current ideas 
on normal and abnormal menstruation. 


The bibliography is excellent and covers many pages 
in the back of the book. The text is adequately 
written and well worth reading by anyone interested 
in these subjects. 





The Human Machine. Biological Science for the Armed Serv- 
ices. By Charles W. Shilling, Captain, Medical Corps, United 
States Navy. 292 pages, illustrated. Annapolis, Maryland: 
United States Naval Institute, 1955. Price $5.00. 


Early Care of Acute Soft Tissue Injuries. By the Committee on 
Trauma. First Edition. 193 pages. Chicago: American College 
of Surgeons, 1954. 


An Outline of the Treatment of Fractures. By the Committee 
on Trauma. Fifth Edition, revised and amplified. 97 pages, 
illustrated. Chicago: American College of Surgeons, 1954. 


Potassium Metabolism in Health and Disease. Modern Medical 
Monograph No. 12. By Howard L. Holley, M.D., Department 
of Medicine, Medical College of Alabama, Birmingham, Ala- 
bama; and Warner W. Carlson, Ph.D., Deparment of Biochem- 
istry, Medical College of Alabama, Birmingham, Alabama. 131 
pages. ease York and London: Grune & Stratton, Inc., 1955. 
rice $4.50. 


I Cured My Cancer. By Mary Payne, R.T. 69 pages. New 
York: Vantage Press, Inc., 1954. Price $2.50. 


Fractures in Children. By Walter Putnam Blount, M.D., Chair- 
man of the Orthopaedic Section, Milwaukee Children’s Hospital, 
Milwaukee, Wisconsin. 264 pages. 310 illustrations. Bealti- 
more: The Williams and Wilkins Co., 1954. Price $9.50. 


Current Therapy 1955. Edited by Howard F. Conn, M.D., and 
consulting editors. 692 pages. Philadelphia: W. B. Saunders 
Co., 1955. Price $11.00. 


Christopher's Minor Surgery. Edited by Alton Ochsner, M.D., 
William Henderson Professor of Surgery and Chairman of the 
Department of Surgery, Tulane University of Louisiana School 
of Medicine, and Michael E. DeBakey, M.D., Professor of 
Surgery and Chairman of the Department of Surgery, Baylor 
University College of Medicine. Seventh Edition. 547 pages. 
271 illustrations. Philadelphia: W. B. Saunders Co., 1955. 
Price $9.00. 


A Textbook of Physiology. Edited by John F. Fulton, M.D., 
Sterling Professor of the History of Medicine, Yale University 
School of Medicine, and collaborating editors. Seventeenth 
Edition. 1,275 pages. 600 illustrations. Philadelphia: W. B. 
Saunders Co., 1955. Price $13.50. 


Clinical Diagnosis. By Elmer G. Wakefield, M.D., Consulting 
Physician, Section of Medicine, Mayo Clinic, Rochester, Minne- 
sota. 1,605 pages, 135 illustrations. New York: Appleton- 
Century-Crofts, Inc., 1955. Price $22.50. 


Mind and Body: Psychosomatic Medicine. By Flanders Dunbar, 
M.D. New enlarged edition. 294 pages. New York: Random 
House, Inc., 1955. Price $3.50. 


Childbirth: Theory and Practical Training. By Marjorie F. 
Chappell, D.N. (Lond.) 125 pages. Baltimore: Williams and 
Wilkins Co. Price $2.50. 


The Female Sex Hormones. By Leon J. DeMerre, Ph.D. 219 
pages. New York: Vantage Press, Inc., 1954. Price $3.50. 


Having Your Baby. By Leonard H. Bisking, M.D., Chief, 


Division of Obstetrics and Gynecology, Mount Sinai Hospital, 
Cleveland, Ohio. Revised Edition. 164 pages. New York: 
Random House, Inc., 1954. Price $1.95. 


The Abnormal Pneumoencephalogram. By Leo M. Davidoff, 
M.D., Professor and Chairman, Department of Surgery of the 
Albert Einstein College of Medicine, New York, and Bernard 
S. Epstein, M.D., Chief, Department of Radiology, The Long 
Island Jewish Hospital, New Hyde Park, N. Y. Second Edition. 
487 pages. 696 illustrations, on 291 figures. Philadelphia: Lea 
and Febiger, 1955. Price $15.00. 


Poliomyelitis. By various contributors. World Health Or- 
ganization Monograph Series No. 26. 408 pages, illustrated. 
New York: Columbia University Press, 1955. Price $8.00. 





INSTRUCTIONS TO CONTRIBUTORS 


Exclusive Publication: Articles offered for publication must 
be contributed solely to the Southern Medical Journal. 


M ripts: M ripts should be original copy, type- 
written, double-spaced, with wide margins. Footnotes and 
bibliographies should conform to the following style: 


1. Doe, J. E.: What You Should Know 
about It, New England J. Med. 
243:435, 1950. 


Illustrations: Black and white glossy prints, preferably 5 by 
7 inches, and drawings in India ink on white paper are 
required. The author's name, number and indication of 
top, if doubtful, should be attached. Necessary plates not 
exceeding six, or one and a half pages, will be furnished 
by the Journal. 





Reprints: Reprints are available at publisher's cost. An 
order form will accompany author's galley proof and should 
be returned with the galley to the Editor. 


Book Reviews: Books and monographs submitted for review 
should be mailed to the Editor. Acknowledgment will ap- 
pear in the Journal. Selection rights reserved. 


Editorial Address: All manuscripts, corrected galley proof, 
reprint orders, books for review and related correspondence 
should be addressed to the Editor, R. H. Kampmeier, M.D., 
Vanderbilt University School of Medicine, Nashville 5, 
Tennessee. 


Business Address: All correspondence related to member- 
ship, subscriptions, advertising, and other business should 
be addressed to the Southern Medical Association, Empire 
Building, Birmingham 3, Alabama. 
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ALABAMA 


Dr. Douglas L. Cannon, Montgomery, resigned his 
position with the State Health Department on Febru- 
ary 1, and is now health officer of Montgomery 
County. 


Dr. James B. McLester, professor of clinical medicine 
at the Medical College of Alabama, Birmingham, was 
present at the first presentation of the annual Mc- 
Lester Award which has been named in honor of his 
father, the late Colonel James Somerville McLester. 
The late Dr. McLester was well known to all for his 
contributions to the science of clinical nutrition and 
metabolism. 


The Alumni Association of the Medical Department, 
University of Alabama, will hold its annual banquet 
on Friday, April 22nd, at the Jefferson Davis Hotel, 
Montgomery. 

The Alabama State Pediatric Society will hold its 
annual meeting April 20 at the Whitley Hotel, Mont- 
gomery. 


DISTRICT OF COLUMBIA 


The Children’s Hospital, Washington, has named 
Dr. William Foster Burdick as chief of the medical 
staff; Dr. Frank D. Costenbader, vice chief of staff, 
and Dr. William S. Anderson was re-elected secretary- 
treasurer of the medical staff. Dr. Burdick has been 
serving as acting chief of staff since the death of Dr. 
Hugh J. Davis in September, 1954. 

A memorial window in honor of the late Dr. Jesse T. 
Mann was dedicated recently in the new Chevy Chase 
Methodist Church, Chevy Chase, Maryland. Dr. Mann 
was an active member of the Medical Society of the 
District of Columbia. 


Dr. Roland H. White, Silver Spring, Maryland, an 
Associate member of the Medical Society of the District 
of Columbia, has been appointed to the Board of 
Directors of the Washington Hearing Society for a 
three-year term. 


Dr. Francis Thomas Coleman, Washington, has been 
appointed Medical Director of Catholic University, 
succeeding the late Dr. John A. Simpson. 


FLORIDA 


Dr. Joseph S. Stewart, Miami, has been appointed 
a member of the Council of the Southern Medical 
Association from Florida for a regular Council term 
of five years, beginning at the close of the annual 
meeting in Houston, Texas, in November, the ap- 
pointment having been announced recently by the 
President-Elect, Dr. W. Raymond McKenzie, Balti- 
more, Maryland. Dr. Stewart succeeds Dr. C. A. An- 
drews, Tampa, whose term will expire with the 
close of the Houston meeting and who having served 
the constitutional limit is not eligible for reappoint- 
ment. 


The J. Hillis Miller Health Center of the University 
of Florida has received a grant of $143,650 from the 
Commonwealth Fund of New York City, to support a 


series of research studies in the general field of medical 
education and medical care in a university setting, 
prior to the opening of the College of Medicine and 
the College of Nursing in the fall of 1956. 

Dr. Sidney Stillman, Jacksonville, has been appointed 
to the State Board of Medical Examiners. 

Dr. John H. Mitchell, Jacksonville, has again been 
elected president of the Board of Directors of the 
Baptist Home for Children in which capacity he served 
from 1937 to 1950. 

Dr. Iva C. Youmans, Miami, has been selected the 
Medical Woman of the Year of Branch Thirty-Three 
of the American Medical Women’s Association. 

Dr. George D. Lilly, Miami, was elected treasurer 
of the Southern Surgical Association at the recent 
annual meeting in Hollywood. 

Dr. John H. Kay, Pensacola, has been appointed a 
member of the Committee on Professional Service for 
the Florida Division, American Cancer Society. He has 
also been named district director, Florida Division, 
American Cancer Society, for the areas of Bay, Gulf, 
Franklin and Calhoun counties. 

Dr. Homer L. Pearson, Jr., Miami, has been named 
as one of a group of 13 members of the A.M.A. to 
make a year-long study of the various health plans 
in the United States. 

Dr. Louis M. Orr, Orlando, has been appointed by 
the A.M.A. Board of Trustees to a joint A.M.A.-Amer- 
ican Legion committee for the study of veterans’ hos- 
pitalization. 

Dr. Warren W. Quillian, Coral Gables, has been 
appointed to the Dade County Health Advisory Board. 

Dr. Robert C. Welsh, Miami, recently attended a 
one-week symposium on strabismus sponsored by the 
New Orleans Academy of Ophthalmology. 


GEORGIA 


The Georgia Society of Ophthalmology and Oto- 
laryngology elected the following officers at the recent 
spring meeting in Savannah: President, Dr. Alton V. 
Hallum, Atlanta; vice-president, Dr. W. L. Barton, 
Macon, and secretary-treasurer, Dr. W. P. Rhyne, 
Albany. 

Dr. Harry L. Williams, assistant professor of pharma- 
cology, Emory University School of Medicine, Atlanta, 
has been selected by the John and Mary R. Markle 
Foundation as one of 22 faculty members of medical 
schools in the United States and Canada to be granted 
support. The grant is for a five-year period to aid doc- 
tors planning careers in academic medicine. The 
scholars were selected from 52 candidates nominated 
by medical school deans. 


The Atlanta Society of Neurology and Psychiatry 
elected the following new officers at a recent meeting: 
Dr. Raymond Crispell, president-elect; Dr. Rives Chal- 
mers, vice-president; Dr. Donald S. Bickers, secretary 
and treasurer. 


The following doctors recently passed eximinations 
for certification by the American Board of Surgery: 
Continued on page 50 
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D. C. 
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Dr. John H. Lamb, Dermatology, Oklahoma City, 
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bama 
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Dr. J. Morris Reese, Vice-Chairman, Baltimore, Mary- 
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Dr. Harry Lee Claud 
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Section on Anesthesiology 
Dr. Lester Rumble, Jr., Chairman, Atlanta, Georgia 


Dr. Oral B. Crawford, Vice-Chairman, Springfield, 
Missouri 


Dr. G. Bittenbender, Secretary, Houston, Texas 


Section on Dermatology and Syphilology 
Dr. Ray O. Noojin, Chairman, Birmingham, Alabama 


Dr. Francis A. Ellis, Vice-Chairman, Baltimore, Mary- 
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Dr. Edward P. Cawley, Secretary, Charlottesville, 
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Section on Gynecology 
Dr. Bayard Carter, Chairman, Durham, North Caro- 
lina 
Dr. Willis E. Brown, Vice-Chairman, Little Rock, Ar- 
kansas 
Dr. Robert H. Barter, Secretary, Washington, D. C. 


Section on Industrial Medicine and Surgery 


Dr. J. M. Bosworth, Chairman, Atlanta, Georgia 


Dr. Logan T. Robertson, Vice-Chairman, Asheville, 
North Carolina 


Dr. Albert G. Lewis, Jr., Secretary, Birmingham, Ala- 
bama 
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Dr. Martin L. Towler, Secretary, Galveston, Texas 


Section on Obstetrics 
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Dr. Garth L. Jarvis, Vice-Chairman, Galveston, Texas 
Dr. Robert F. Monroe, Secretary, Louisville, Kentucky 
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Dr. Lyle M. Sellers, Chairman, Dallas, Texas 

Dr. F. A. Holden, Chairman-Elect, Baltimore, Mary- 
land 

Dr. Edward W. Griffey, 
Texas 


Dr. G. S. Fitz-Hugh, Secretary, Charlottesville, Vir- 
ginia 


Vice-Chairman, Houston, 


Section on Orthopedic and Traumatic Surgery 


Dr. George W. N. Eggers, Chairman, Galveston, Texas 


Dr. S. Benjamin Fowler, Vice-Chairman, Nashville, 
Tennessee 
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Dr. Gretchen V. Squires, Secretary, Pensacola, Florida 


Section on Pediatrics 


Dr. Harvey F. Garrison, Chairman, Jackson, Missis- 
sippi , 

Dr. Carroll M. Pounders, Vice-Chairman, Oklahoma 
City, Oklahoma 

Dr. David Greer, Jr., Secretary, Houston, Texas 
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Section on Physical Medicine and Rehabilitation 


Dr. Harriet E. Gillette, Chairman, Atlanta, Georgia 


Dr. Louis P. Britt, Vice-Chairman, Memphis, Ten- 
nessee 


Dr. A. B. C. Knudson, Secretary, Washington, D. C, 


Section on Proctology 
Dr. Vincent T. Young, Chairman, Knoxville, Ten- 
nessee 
Dr. J. Wade Harris, Vice-Chairman, Houston, Texas 
Dr. Edgar Boling, Secretary, Atlanta, Georgia 


Section on Public Health 


Dr. A. L. Gray, Chairman, Jackson, Mississippi 


Dr. Kirk T. Mosley, Vice-Chairman, Oklahoma City, 
Oklahoma 


Dr. William W. Schottstaedt, Secretary, Oklahoma 
City, Oklahoma 


Section on Radiology 


Dr. J. Cash King, Chairman, Memphis, Tennessee 

Dr. Charles McC. Gray, Vice-Chairman, Tampa, Flor- 
ida 

Dr. Jesshill Love, Secretary, Louisville, Kentucky 


Section on Surgery 


Dr. Donald W. Smith, Chairman, Miami, Florida 


Dr. Truman G. Blocker, Jr., Vice-Chairman, Galves- 
ton, Texas 


Dr. Robert W. Bartlett, Secretary, St. Louis, Missouri 


Section on Urology 


Dr. Samuel L. Raines, Chairman, Memphis, Tennessee 


Dr. Hjalmar E. Carlson, Vice-Chairman, Kansas City, 
Missouri 


Dr. Milton M. Coplan, Secretary, Miami, Florida 


Women Physicians of the Southern Medical Association 


Dr. Frieda Wilhelm, Chairman, Texarkana, Arkansas 
Dr. Ray K. Daily, Secretary, Houston, Texas 


Woman’s Auxiliary to the Southern Medical Association 

Mrs. Louis K. Hundley, President, Pine Bluff, Ar- 
kansas 

Mrs. John J. O'Connell, President-Elect, Overland, 
Missouri 

Mrs. O. W. Robinson, First Vice-President, Paris, 
Tennessee 

Mrs. Park Niceley, Second Vice-President, Knoxville, 
Tennessee 

Mrs. Gerald W. LeVan, Third Vice-President, Boons- 
boro, Maryland 

Mrs. J. R. Horn, Jr., Recording Secretary, Bessemer, 
Alabama 

Mrs. K. W. Cosgrove, Corresponding Secretary, Little 
Rock, Arkansas 

Mrs. Maynard R. Emlaw, Treasurer, Richmond, Vir- 
ginia 

Mrs. J. L. Sanders, Historian, Greenville, South Caro- 
lina 

Mrs. Arthur A. Herold, Parliamentarian, Shreveport, 
Louisiana 
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Minutes 


St. Louis, Missouri, 


OPENING ASSEMBLY 
Public Session 
Monday, November 8, 10:00 a.m. 


The Opening Assembly was held at the Jefferson Hotel, 
Gold Room, St. Louis, Missouri, Dr. Daniel L. Sexton, General 
Chairman, St. Louis, presiding. 


Reverend Alphonse M. Schwitalla, S.J., Dean Emeritus, St. 
Louis University School of Medicine, St. Louis, gave the in- 
vocation. 


Mrs. Edward G. Brungard, Director of Public Welfare, City 
of St. Louis, welcomed the Association on behalf of Hon. Ray- 
mond A. Tucker, Mayor of the City of St. Louis. 


Dr. R. O. Muether, President, St. Louis Medical Society, St. 
Louis, delivered an address of welcome for the Society. 


Dr. H. E. Petersen, President, Missouri State Medical Asso- 
ciation, St. Joseph, Missouri, delivered an address of welcome 
for the Association. 


Dr. Olin S. Cofer, Chairman of the Council, Southern Medi- 
cal Association, Atlanta, Georgia, responded to the addresses 
of welcome. 


A number of prominent business and professional people of 
St. Louis who were seated at the speakers’ table were intro- 
duced by Dr. Sexton. 


An Award of Merit from the American Medical Education 
Foundation to the Southern Medical Association was presented 
by Dr. George F. Lull, Vice-President of the Foundation and 
Secretary and General Manager, American Medical Association, 
Chicago, Illinois. 


Dr. Alphonse McMahon, President, Southern Medical Asso- 
ciation, St. Louis, gave his President’s Address entitled ‘“‘The 
Doctor and the Public.’’ Dr. McMahon presided over the re- 
mainder of the session. 


Dr. Elmer Hess, President-Elect, American Medical Associa- 
tion, Erie, Pennsylvania, gave an address, ‘‘Let’s Have the 
Facts.” 


Mr. Charles Van Ravenswaay, Director, Missouri Historical 
Society, St. Louis, addressed the session on “Early Medical 
Profession of Missouri.” 


Proposed amendments to the Constitution offered at the 
Atlanta meeting last year and proposed amendments to the By- 
Laws approved by the Council on Saturday preceding this 
meeting were presented by Dr. Milford O. Rouse, Vice-Chair- 
man of the Council, Dallas, Texas, and were laid on the table 
for final action at the General Session on Wednesday. These 
amendments were posted on the bulletin board in this meeting 
room. 


Reverend H. Louis Patrick, D.D., Pastor, Westminster 
Presbyterian Church, St. Louis, pronounced the benediction. 


The meeting then adjourned. 





GENERAL SESSION 
Wednesday, November 10, 8:00 p.m. 


A General Session was held at the Jefferson Hotel, Gold 
Room, St. Louis, Missouri, Dr. Alphonse McMahon, President, 
St. Louis, presiding. 


Rabbi Samuel Thurman, United Hebrew Temple, St. Louis, 
gave the invocation. 


Dr. Lee F. Turlington, member of the Council, Birmingham, 
Alabama, presented to Dr. and Mrs. M. Y. Dabney, Birming- 
ham, Alabama, for the Southern Medical Association, an offi- 
cial citation in the nature of a scroll. Dr. Turlington was 
Chairman of a special committee named by the Council to 
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prepare and present a citation to Dr. and Mrs. Dabney. The 


citation read: 


“Expression of Appreciation to Dr. Marye Yeamans Dab- 
ney and his wife, Eugenia Blount Dabney, by the Southern 
Medical Association on the occasion of their retirement as 
Editor and Assistant Editor of the Southern Medical Jour- 
nal. Dr. Dabney with questioning mind and unbiased 
evaluation has brought increasing value to the papers 
published in the Southern Medical Journal so that on this 
day of his retirement, after thirty-three years of devoted 
service, it ranks high among the scientific journals of not 
only America but the world. Eugenia Dabney, his wife and 
assistant, has ever been a source of inspiration, and her 
keen eye and sense of fitness, over the twenty-five years 
she has been Assistant Editor, have brought to the Journal 
high regard for the accuracy of its contents. 

As a testimonial of regard for Dr. and Mrs. Dabney in 
both official and personal capacities, and as an indication 
of appreciation for their devotion and skill over the many 
years of their service, the Southern Medical Association 
presents them this expression of appreciation so that all 
who read may know of the esteem in which they are held.” 


Dr. Alphonse McMahon, President, early in this General 
Session and Dr. R. L. Sanders, in his remarks after being in- 
stalled President, both were most gracious in their expression 
of appreciation of the valuable service that Mr. C. P. Loranz 
has rendered the Association the past forty-two years, the first 
nine as Business Manager and the last thirty-three as Executive 
Officer (Secretary, Treasurer and General Manager). Dr. San- 
ders called on Mr. Loranz to speak to the group which he did 
briefly expressing his appreciation of the kind words of com- 
mendation of his service and saying to all present how much 
he cherished their friendship. The large audience arose spon- 
taneously both times that Mr. Loranz was mentioned as an ex- 
pression of their warm feeling for him. Mr. Loranz is being re- 
lieved of the executive duties as of December 1, but is to con- 
tinue with the Association in an active advisory and profes- 
sional relations capacity. 


The President, Dr. McMahon, called upon Dr. Olin S. Cofer, 
Atlanta, Georgia, Chairman of the Council to report for the 
Council. It was moved, duly seconded and carried without a 
dissenting vote that since the Report of the Council will be 
printed in full in the Southern Medical Journal that it be 
approved as prepared by the Chairman. The proposed amend- 
ments to the Constitution and By-Laws as presented at the 
Opening Assembly on Monday were a part of this Report and 
were posted on the bulletin board in this meeting room. The 
approval of this Report carries with it the adoption of the 
proposed amendments. 


The President, Dr. McMahon, called upon Dr. Cofer, Chair- 
man of the Council, as Chairman of the Nominating Commit- 
tee, to present the Report of the Committee: 


The Council, as your Nominating Committee, presents for 
your consideration the following: 


For President-Elect: Dr. W. Raymond McKenzie, Baltimore, 
Maryland. 


For First Vice-President: Dr. J. P. Culpepper, Jr., Hatties- 
burg, Mississippi. 

For Second Vice-President: Dr. Daniel L. Sexton, St. Louis, 
Missouri. 


For Advisor and Professional Relations Counselor, effective 
December 1: Mr. C. P. Loranz, Birmingham, Alabama. 


For Executive Secretary and Treasurer, effective December 1: 
Mr. V. O. Foster, Birmingham, Alabama. 


For Business Manager, effective December 1: Mr. Robert F. 
Butts, Birmingham, Alabama. 


For Editor of the Journal, effective December 1: Dr. R. H. 
Kampmeier, Nashville, Tennessee. 


Motion was made, duly seconded and carried without a dis- 
senting vote that the Report of the Nominating Committee be 
accepted and the nominees be elected by acclamation. The 
vv Dr. McMahon, then presented the newly elected 
officers. 
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Dr. R. L. Sanders, Memphis, Tennessee, was then duly in- 
stalled President of the Southern Medical Association, effective 
at the close of this annual meeting. 


Dr. Olin S. Cofer, Chairman of the Council, presented the 
oe Medal to Dr. Alphonse McMahon, retiring 
resident. 


After announcements this General Session adjourned, the 
benediction being given by Reverend Edward T. Foote, S.J., 
Regent, St. Louis University School of Medicine, St. Louis, 
and with the completion of the program on Thursday, the 
1954 annual session of the Association adjourned. 


The General Session was preceded by a dinner attended by 
four hundred and twenty-two physicians, ladies and guests. 
Following the General Session there was a dance. 


REPORT OF COUNCIL 


Dr. Olin S. Cofer, Chairman of the Council, makes the 
following report for the Council: 


To the Members of the Southern Medical Association: 


The Council of the Southern Medical Association met at St. 
Louis, Missouri, Jefferson Hotel, Saturday, November 6, 1954, 
9:00 a.m. and 2:00 p.m., Monday, November 8, 1954, 8:00 a.m., 
Tuesday, November 9, 1954, 8:00 a.m., and Wednesday, No- 
vember 10, 1954, 12:30 p.m. Present: Dr. Olin S. Cofer, Chair- 
man, Atlanta, Georgia; Dr. Milford O. Rouse, Vice-Chairman, 
Dallas, Texas; Dr. Lee F. Turlington, Birmingham, Alabama; 
Dr. Lowry H. McDaniel, Tyronza, Arkansas; Dr. Helen Gladys 
Kain, Washington, D. C.; Dr. C. A. Andrews, Tampa, Florida; 
Dr. A. Clayton McCarty, Louisville, Kentucky; Dr. J. Morris 
Reese, Baltimore, Maryland; Dr. J. Kelly Stone, New Orleans, 
Louisiana; Dr. J. F. Lucas, Greenwood, Mississippi; Dr. Gray- 
son Carroll, St. Louis, Missouri; Dr. H. L. Brockmann, High 
Point, North Carolina; Dr. Henry H. Turner, Oklahoma City, 
Oklahoma; Dr. W. Thomas Brockman, Greenville, South Caro- 
lina; Dr. Charles R. Thomas, Chattanooga, Tennessee; Dr. 
Waverly R. Payne, Newport News, Virginia; and Dr. V. E. 
Holcombe, Charleston, West Virginia. Sitting with the Coun- 
cil: Dr. Alphonse McMahon, President, St. Louis, Missouri, 
Dr. R. L. Sanders, President-Elect, Memphis, Tennessee; Dr. 
W. Raymond McKenzie, First Vice-President, Baltimore, Mary- 
land; Dr. Fount Richardson, Councilor-Elect from Arkansas, 
Fayetteville; Dr. Harry Lee Claud, Councilor-Elect from the 
District of Columbia, Washington; Dr. Jack C. Norris, Coun- 
cilor-Elect from Georgia, Atlanta; Mr. C. P. Loranz, Secretary- 
Manager, Birmingham, Alabama; and Mr. V. O. Foster, Execu- 
tive Secretary and Treasurer Elect, Birmingham, Alabama. 


The Council meetings were called to order by the Chair- 
man, Dr. Olin S. Cofer, Atlanta, Georgia, who presided. 


Dr. Lowry H. McDaniel, Tyronza, Arkansas, introduced the 
Councilor-Elect from Arkansas, Dr. Fount Richardson, Fayette- 
ville. Dr. Helen Gladys Kain, Washington, D. C. introduced the 
Councilor-Elect from the District of Columbia, Dr. Harry Lee 
Claud, Washington. Dr. Olin S. Cofer, Atlanta, Georgia, intro- 
duced the Councilor-Elect from Georgia, Dr. Jack C. Norris, 
Atlanta. These will become regular members of the Council at 
the close of this St. Louis meeting. 


Dr. Alphonse McMahon, President, St. Louis, Missouri, intro- 
duced the Executive Secretary and Treasurer Elect, Mr. V. O. 
Foster, Birmingham, Alabama. 


(1) REPORT OF EXECUTIVE COMMITTEE MEETING 


The Executive Committee of the Council of the Southern 
Medical Association met in Birmingham, Alabama, Tut- 
wiler Hotel, Saturday, January 30, 1954, at 9:00 a.m. Pres- 
ent: Dr. Olin S. Cofer, Chairman, Atlanta, Georgia; 
Dr. Milford O. Rouse, Vice-Chairman, Dallas, Texas; Dr. 
J. Morris Reese, Baltimore, Maryland; and ex-officio mem- 
bers, Dr. Alphonse McMahon, President, St. Louis, Mis- 
souri; Dr. R. L. Sanders, President-Elect, Memphis, Ten- 
nessee; and Dr. W. Raymond McKenzie, First Vice-Presi- 
dent, Baltimore, Maryland. Sitting with the Committee by 
invitation of the Chairman: Mr. C. P. Loranz, Secretary- 
Manager, Birmingham, Alabama; Mr. Robert F. Butts, 
Assistant Secretary-Manager, Birmingham, Alabama; Mr. 
V. O. Foster, Secretary-Treasurer Elect, Nashville, Ten- 
nessee; and Dr. R. H. Kampmeier, Editor-Elect, Nashville, 
Tennessee. 


The Committee was called to order by the Chairman, 
Dr. Olin S. Cofer, who presided. 


The program plan for the St. Louis meeting was con- 
sidered and thoroughly discussed. It was the judgment of 
the Committee that since the plans for the Dallas (1951), 
Miami (1952), and Atlanta (1953) meetings were so well 
received by both the officers of the Sections and those in 
attendance of those meetings, it would be well to follow 
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the same general program plan for the St. Louis meeting. 
Therefore, the Executive Committee recommends to the 
Council that the St. Louis meeting begin with a general 
public session on Monday forenoon (to be worked out as 
the President thinks wise), the Sections to begin Monday 
afternoon, meeting in half-day sessions on alterating days, 
and extend through Thursday forenoon, the last general 
session to be on Wednesday evening preceded by the an- 
nual dinner. The Sections were given the same amount of 
time as at the three previous meetings as follows: General 
Practice 2, Medicine 3, Gastroenterology 2, Neurology and 
Psychiatry 2 (plus an extra session if the Southern Elec- 
troencephalographic Society meets conjointly), Pediatrics 3, 
Pathology 3, Radiology 2, Dermatology and Syphilology 2, 
Allergy 2, Physical Medicine and Rehabilitation 1, Indus- 
trial Medicine and Surgery 2, Surgery 3, Orthopedic and 
Traumatic Surgery 3, Gynecology 2, Obstetrics 2, Urology 
3, Proctology 2, Ophthalmology and Otolaryngology 3, 
Anesthesiology 2, Public Health 2, and Medical Education 
and Hospital Training 2. 

The Executive Committee recommends to the Council 
that no program be printed in the program of the Southern 
Medical Association annual meeting of any group who has 
a Sunday meeting. It is the opinion of the Executive Com- 
mittee that since the Southern Medical Association itself 
does not schedule official meetings on Sunday, and with 
the influence the Association has in the South, it would be 
best not to print the Sunday program of any conjoint 
meeting in the Association’s program. 

The Executive Committee suggested to the President, Dr. 
Alphonse McMahon, that he write the Chairman and Sec- 
retary of each Section enumerating some instances this year 
where elected Section officers could not serve and suggest- 
ing that efforts be made to select Section officers who will 
be available and who have demonstrated an interest in the 
Southern Medical Association. The Chairman and Secre- 
tary of each Section will be requested to pass the Presi- 
dent’s letter on to the Nominating Committee when ap- 
pointed. 

The Executive Committee recommends to the Council 
the rescinding of the action taken at the Atlanta meeting 
concerning a joint meeting of the Southern Medical Asso- 
ciation and the Medical Society of the District of Colum- 
bia in November 1956, since the Southern Medical Asso- 
ciation has never met conjointly with any state or district 
group, and it does not seem logical to attempt a joint 
meeting. 

Mr. Charles O. Finley of Charles O. Finley and Com- 
pany, Chicago, administrators of the Group Disability 
Insurance Program, and Mr. Paul Fisher of the Conti- 
nental Casualty Company, conferred with the Committee 
and clarified some matters pertaining to the program. The 
complaint of the women physicians was brought to them. 
They explained the women were getting a good coverage 
now at a low rate, that this was as much coverage as under 
any other group plan of this type. Mr. Finley explained 
they had not been putting too much emphasis on the 
Southern Medical insurance lately because they were trying 
to change over the two year policies to five year, but 
after March 1, he plans to appoint a state manager in each 
of the seventeen states and through the state manager have 
him appoint a representative in each town and give him 
the exclusive in that town to call on doctors. He believes 
this personal solicitation will be much more effective. Mr. 
Fisher advised he thought it was highly impractical to 
reopen registration right now, that the best interests lie 
in other directions. He stressed that the three main objec- 
tives were: (1) to see that every member of the Southern 
Medical Association has insurance available; (2) to have this 
plan as a means of expanding membership; and (3) to 
make sure the plan is sound and permanent. 


The Executive Committee recommends to its fellow 
members on the Council that each continue to enthusiasti- 
cally promote the Southern Medical Association Disability 
Group Insurance Program in his respective state. Reports 
from the administrator indicate a very favorable loss ratio 
and based on the experience in Wayne County, Michigan, 
it was pointed out that it may be possible eventually to 
liberalize the provisions of the present plan or even reopen 
registration, as has been done in Wayne County. 

The Executive Committee requests the Past Chairman of 
the Council, Dr. Fred E. Woodson, to omit from his offi- 
cial Council Report from the Atlanta meeting the report 
of the Editor, Dr. M. Y. Dabney, and in lieu of his report 
the Council Report carry this statement: “Dr. M. Y. Dab- 
ney, Birmingham, Alabama, Editor of the Southern Medi- 
cal Journal, made his annual report.’’ Following this state- 
ment the paragraph expressing the appreciation of the 
Council was to appear as prepared by the Chairman. 

The Executive Committee . suggests the Committee on 
Medical Education and Hospital Training investigate pos- 
sible ways for the Southern Medical Association to stimu- 
late graduate and postgraduate study within the territory 
and report to the Council at the St. Louis meeting. 
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The Executive Committee, which is the Advisory Com- 
mittee to the Auxiliary, was read a letter in re publicity by 
Mrs. George D. Feldner, President of the Woman’s Auxili- 
ary to the Southern Medical Association. The Committee 
suggested that the Association office cooperate as best it 
could in the matter of Auxiliary publicity. 

The invitation from the National Society for Medical 
Research for the Southern Medical Association to affiliate 
as a member was read. Since the Southern Medical Asso- 
ciation has never become affiliated with other organiza- 
tions, the Committee expressed its appreciation for the 
invitation but thought it well to continue its policy of not 
being affiliated with other organizations. 


The President, Dr. McMahon, read a letter he had re- 
ceived at the close of the Atlanta meeting from Mr. Charles 
A. Moore, Georgia State Chairman, Veterans of Foreign 
Wars, advising they were observing Loyalty Day on May 1 
and wished to have the endorsement of the Southern 
Medical Association and the assurance of the Association's 
cooperation in Loyalty Day observance. The Executive 
Committee expressed appreciation for the invitation but 
since the Association is strictly a scientific organization and 
does not endorse other meetings, an expression of appre- 
ciation for the invitation seemed quite sufficient. 


The Executive Committee recommends to the Council 
that the annual salary of Dr. R. H. Kampmeier, who will 
become Editor of the Southern Medical Journal upon re- 
tirement of Dr. M. Y¥. Dabney at the close of the St. 
Louis meeting, be at the rate of $6,000.00 per year. Dr. 
Kampmeier indicated his acceptance. 


At the request of the Chairman Dr. R. H. Kampmeier, 
Editor-Elect, presented some of his ideas, suggesting the 
forming of an Editorial Board. The Committee thought 
well of this suggestion and asked Dr. Kampmeier to give 
further consideration and report at a future meeting. 


Messages were read from Dr. Fred E. Woodson, Tulsa, 
Oklahoma, immediate past Chairman of the Council and 
Executive Committee, and from Dr. Curtice Rosser, Dallas, 
Texas, a past President. The Association office was re- 
quested to acknowledge these messages and express the 
appreciation of the Committee. 


The Association office was instructed to send a message 
of greetings to Dr. Raymond O. Muether, St. Louis, who 
had just been installed President of the St. Louis Medical 
ee the society that would be host to the Association 
this year. 


The Executive Committee presented a citation to Dr. 
Tom Douglas Spies, Birmingham, at the luncheon of the 
Committee, to which a number of officers and past offi- 
cers of the Association in Birmingham were invited. The 
citation was signed by each member of the Executive Com- 
mittee and read as follows: “‘In recognition of his out- 
standing contributions to the knowledge of the science of 
human nutrition, especially the elucidation of earlier and 
better methods of diagnosis and treatment of disease; and 
upon completion of twenty-five years of unselfish service 
to humanity in the field of research, during which time 
he has given unsparingly of himself and his talents to 
study and devise better methods of recognition and treat- 
ment of disease, this citation is presented to Tom Douglas 
Spies, M.D., and his associates of the Nutrition Clinic, 
Birmingham, Alabama, by the Executive Committee of the 
Council of the Southern Medical Association at a luncheon 
meeting at Birmingham, Alabama, January 30, 1954.” 


Dr. Domingo F. Ramos, Finlay Institute, Havana, Cuba, 
sent from the Institute Dr. Mario J. LeRoy to represent 
the Institute at the luncheon given in honor of Dr. Spies. 
Dr. LeRoy as an officer of the Cuban Society of Public 
Health presented to Dr. Tom D. Spies and Mr. C. P. 
Loranz official certificates of honorary membership in the 
Cuban Society of Public Health in appreciation for what 
each had done for medicine and medical organization in 
Cuba. The Executive Committee expressed its apprecia- 
tion at having the Finlay Institute represented and in- 
structed the Association office to convey to Dr. Ramos 
thanks for sending Dr. LeRoy to be present at the 
luncheon. 


_At the request of the Chairman, Mr. V. O. Foster, Nash- 
ville, Executive Secretary and Treasurer Elect, spoke briefly. 


The Executive Committee recommends to the Council 
that upon his retirement December 1, 1954, Mr. C. 
Loranz be given the title of Secretary-Manager Emeritus 
and Advisor and that he be requested to make available 
at any time his wealth of experience in the Southern 
Medical Association to the Council or any other group or 
officer of the Association. Mr. Loranz indicated he would 
give this consideration and report his decision later to the 
Chairman. Later Mr. Loranz indicated to the Chairman his 
willingness to be of service to the Association but was not 
interested in any connection or title carrying the word 


“emeritus” due to the meaning and the implication of 
that word. 
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The Committee then adjourned. 
(Signed) Ox1n S. Corer, Chairman 


(2) REPORT OF COUNCIL MEETING 


An emergency meeting of the Council was held at Bir- 
mingham, Alabama, Tutwiler Hotel, Topaz Room, Satur- 
day, July 24, at 10:00 a.m. Present: Dr. Olin S. Cofer, 
Chairman, Atlanta, Georgia; Dr. Milford O. Rouse, Vice- 
Chairman, Dallas, Texas; Dr. Lee F. Turlington, Birming- 
ham, Alabama; Dr. Lowry H. McDaniel, Tyronza, Arkan- 
sas; Dr. Helen Gladys Kain Washington, D. C.; Dr. A. 
Clayton McCarty, Louisville, Kentucky; Dr. J. Morris 
Reese, Baltimore, Maryland; Dr. J. Kelly Stone, New Or- 
leans, Louisiana; Dr. J. F. Lucas, Greenwood, Mississippi; 
Dr. Grayson Carroll, St. Louis, Missouri! Dr. H. L. Brock- 
mann, High Point, North Carolina; Dr. Henry H. Turner, 
Oklahoma City, Oklahoma; Dr. W. Thomas Brockman, 
Greenville, South Carolina; Dr. Waverly R. Payne, New- 
port News, Virginia; and Dr. V. E. Holcombe, Charleston, 
West Virginia. Sitting with the Council: Dr. Alphonse Mc- 
Mahon, President, St. Louis, Missouri; Dr. R. L. Sanders, 
President-Elect, Memphis, Tennessee; and Dr. W. Ray- 
mond McKenzie, First Vice-President, Baltimore, Maryland. 
Dr. C. A. Andrews, Tampa, Florida, was unable to attend 
due to illness and Dr. Charles R. Thomas, Chattanooga, 
Tennessee, was in Europe and, therefore, unable to attend. 
Both Dr. Andrews and Dr. Thomas appointed the Presi- 
dent, Dr. Alphonse McMahon, as their proxy. 


The following were at the Tutwiler Hotel and available 
for the Council to confer with: Mr. C. P. Loranz, Secre- 
tary-Manager, Birmingham, Alabama; Mr. Robert F. Butts, 
Assistant Secretary-Manager, Birmingham, Alabama; Mr. 

/. O. Foster, Executive Secretary and Treasurer Elect, 
Nashville, Tennessee; and Dr. R. H. Kampmeier, Editor- 
Elect, Nashville, Tennessee. 


The Council was called to order by the Chairman, Dr. 
Olin S. Cofer, Atlanta, Georgia, who presided. 


Dr. R. H. Kampmeier, Editor-Elect, Nashville, Ten- 
nessee, gave his proposals for an Editorial Board at the 
request of the Chairman. 


It was moved and carried unanimously that Dr. Kamp- 
meier set up such Editorial Board as he might select. 


The Chairman, Dr. Olin S. Cofer, read the following 
prepared statement: 


The Southern Medical Association is an organization of 
great influence in the Southern states from which it draws 
its membership. Its growth and progress, as well as its 
administration, must of necessity depend on its own efforts 
in that it has no direct connection with any other associa- 
tion or society. 

The requirements for membership in its various sections 
are strict but elastic and it fills a real need in combining 
the advanced discoveries in the various specialties in a 
single convention and publishing the presented papers in 
an excellent medical journal. These activities have been 
developed over the years until at the present time the ex- 
cellence of the papers read before the annual convention 
and published in the Journal are equaled by few and 
excelled by no medical or surgical organization anywhere. 


The administration of the Association with its many 
facets has been ably directed by Mr. C. P. Loranz for 
forty-two years and the editorial duties connected with the 
publication of the Journal carried on for more than thirty 
years by one of the scholars of our generation, Dr. M. Y. 
Dabney. It must not be construed that assistance of Mr. 
Robert F. Butts in the administration or of Mrs. Dabney 
in the editorship are minimized but this emergency meeting 
of the Council has been called in an effort to correlate 
changes in the directing heads of the two departments. 


County, state and regional societies, making up the 
American Medical Association, have membership and ac- 
tivity policies formulated by the parent organization. The 
influence of the American Medical Association and its com- 
ponent societies is so closely ingrained in the medical 
profession and various phases of medical activities, that 
little difficulty is encountered in maintaining the full 
membership strength or scientific publication circulation, 
including necessary advertising. Specialty societies of 
course fill special needs for limited groups and advanced 
knowledge and research in their fields. 


The Southern Medical Association maintains its member- 
ship, publishes its Journal and secures its advertising by 
the excellence of its programs and the skill of its adminis- 
tration. The tremendous amount of detail involved is al- 
most unbelievable and the methods used are largely orig- 
inal with the present administration. 


Since the action of Council upon recommendation of 
the Executive Committee at Atlanta in October 1953, in 
which Mr. Foster was elected to succeed Mr. Loranz at 
the expiration of the present year, many members of the 
Association have communicated with me, as Chairman of 
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Council, expressing the opinion that Mr. Loranz should 
be retained in some capacity if he would accept it. 

I would make it clear that both as Chairman of Council 
and the Executive Committee, as well as individual, I have 
every confidence in the training, experience, integrity and 
ability of Mr. Foster to carry on the duties to which he 
was elected but I am strongly of the opinion that the long 
experience, loyalty and unusual ability of Mr. Loranz will 
be of unestimable benefit to the Association and to the 
new administration. 


In going over the advertising of the Southern Medical 
Journal for the past six months, I found more than one 
hundred pages of advertising which is a great tribute to 
the ability of Mr. Loranz and Mr. Butts and is one of the 
best criteria of a leading medical publication and exceeds 
that of any similar publication of my knowledge. 

Mr. Loranz is the best known layman in similar work 
in this country and is revered and loved by almost every 
former official and member of the Southern Medical Asso- 
ciation. His love for the Association has never been ques- 
tioned and his friendship to the profession is traditional. 
His methods are the result of long training and experience 
and I believe that Council will do a dis-service to the 
Association unless he is retained in some important post. 
Many of us have differed with him in certain respects but 
all of us have never doubted his ability and integrity. 
I sincerely hope the Council will, with the incoming ad- 
ministration’s consent, request him to remain in some 
capacity. 

It is my interpretation of the action of Council in At- 
lanta that Mr. Foster will, upon appropriate affirmative 
vote of Council and the Association in St. Louis this No- 
vember, assume the office of Executive Secretary and 
Treasurer and Mr. Butts that of Business Manager, each 
responsible to Council though Mr. Foster will have overall 
authority with the right of the Business Manager to appeal 
direct to Council. 


In conferences with Mr. Loranz, I am convinced that 
he will not in any way interfere with the authority, privi- 
leges or perogatives of either Mr. Foster, Mr. Butts or Dr. 
Kampmeier but will work amicably with them as consult- 
ant and advisor. I hope that a way can be found to insure 
that the services of a man who has given his life for an 
ideal can still be utilized without embarrassment to anyone. 


The Chairman, Dr. Cofer, then called on the President, 
Dr. Alphonse McMahon, St. Louis, who spoke as follows: 


I have since the Atlanta meeting become very convinced 
in my own mind and in discussion with others that Mr. 
Loranz can make a definite contribution to the activities 
of the Southern Medical Association. I do not think it is 
necessary for me to go into any of the details of the back- 
ground of Mr. Loranz and his connection with the Asso- 
ciation. We who have been members many years realize 
that Mr. Loranz is largely responsible for the growth and 
success of this Association. He has built up the Associa- 
tion through the Southern states and it is unquestionably 
true that he has been eminently valuable. He has repre- 
sented the Association in such a way that he has held 
together a large group of physicians who might have been 
somewhat difficult to hold together. 


Every member joins this organization because he has a 
devotion to it and derives from it many benefits valuable 
to him. I feel, and have felt for a long time, that Mr. 
Loranz is responsible for much of this attitude. We might 
not all agree to that. Each of us may feel that he has 
been very valuable to the Association. I know that in my 
own connection with the Association as a member of the 
Council and Executive Committee, then as Chairman of 
the Executive Committee, I must have thought that I was 
very important, and that I had made many contributions. 
We all have made contributions I am sure, but I feel that 
Mr. Loranz has been the integrating factor throughout a 
period of forty-two years. He has integrated the Southern 
Medical activities and our contributions, great or small, 
and he has been the point of continuity from Councilor to 
Councilor. It has been Mr. Loranz who has maintained the 
contact throughout the years, 


Mr. Loranz has not been just a Secretary-Manager who 
has been employed to direct our Association and who 
then might be dismissed at any time. I think he has been 
much more than that. I think Mr. Loranz has through his 
integration of the activities of the Southern Medical Asso- 
ciation built it up to the position it holds today, as the 
second largest general medical association in the country, 
exceeded only by the American Medical Association. Mr. 
Loranz has done a wonderful work in forty-two years and 
we feel that he is ready for a change in his specific duties 
so that we have selected an Executive Secretary who I think 
reflects the spirit of the Southern Medical Association, 
and one who has the energy and drive to continue with 
the outstanding work started by Mr. Loranz. 


I am convinced beyond any question of a doubt that Mr. 
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Loranz still has a distinct value to the Association and so 
we cannot afford to put him aside. I do not think he has 
been just a Secretary. He has been more than that. He has 
been a Father Confessor and a Counselor and a Guide to 
many members and non-members throughout the years. 
I think that Mr. Loranz’s services and his vast experience 
may well be used. I am sure that Mr. Foster feels that 
Mr. Loranz has something that will guide him through 
the first two or three years of his development with the 
Association and that he can give him a great deal of assist- 
ance in maintaining the fine relationship that has existed 
with the profession. 


After thinking it over I suggested to Dr. Cofer that he 
call this meeting, and I am interested in it not in a selfish 
way because the Association is meeting in St. Louis and 
we would like to have the best meeting ever held with 
all administrative problems settled, but because I could see 
no other way of settling our problems than by sitting down 
at a table together and expressing ourselves and then at- 
tempting to arrive at a conclusion. 


It was moved and carried unanimously that Mr. C. P. 
Loranz be retained as Advisor and Professional Relations 
Counselor for a period of three years at a salary of 
$1,000.00 per month or of $12,000 per year plus expenses 
as may be agreed upon by the Council, the Executive 
Committee to work out the details. It is understood and 
agreed that when his eventual retirement comes his re- 
tirement pay shall not be less than if he had retired on 
December 1, 1954, at his present salary of $1,500.00 per 
month or $18,000.00 per year. Mr. Loranz signified his 
willingness to accept. 

It was, moved and carried that the Chairman appoint a 
committee to take care of an award to Dr. and Mrs. M. Y. 
Dabney to be made at the annual dinner meeting of the 
Association at St. Louis on Wednesday evening, November 
10. The Chairman, Dr. Cofer, appointed the following 
Committee: Dr. Lee F. Turlington, Chairman, Birming- 
ham, Alabama; Dr. Grayson Carroll, St. Louis, Missouri; 
Dr. A. Clayton McCarty, Louisville, Kentucky; and Dr. 
Alphonse McMahon, President, St. Louis, Missouri, ex- 
officio. 

It was brought to the attention of the Council that the 
Executive Committee at its meeting on January 30 recom- 
mended to the Council that no program be printed in the 
program of the Southern Medical Association annual meet- 
ing of any group who has a Sunday meeting. It was moved 
and carried that that recommendation of the Executive 
Committee be approved. 


It was moved and carried that the Executive Committee 
of the Council begin its deliberations at St. Louis on Fri- 
day, November 5, at 12:30 p.m., and that the Council 
begin its deliberations on Saturday, November 6, at 9:00 
a.m. 

The Council then adjourned. 

(Signed) Ox1n S. Corer, Chairman 


(3) REPORT OF EXECUTIVE COMMITTEE MEETING 


The Executive Committee of the Council of the Southern 
Medical Association met in St. Louis, Missouri, Jefferson 
Hotel, Friday, November 5, 1954, at 12:30 p.m. Present: 
Dr. Olin S. Cofer, Chairman, Atlanta, Georgia; Dr. Milford 
O. Rouse, Vice-Chairman, Dallas, Texas; Dr. J. Morris 
Reese, Baltimore, Maryland; and ex-officio members, Dr. 
Alphonse McMahon, President, St. Louis, Missouri; Dr. R. 
L. Sanders, President-Elect, Memphis, Tennessee; and Dr. 
W. Raymond McKenzie, First Vice-President, Baltimore, 
Maryland. Sitting with the Committee by invitation of the 
Chairman: Mr. C. P. Loranz, Secretary-Manager, Birming- 
ham, Alabama; Mr. Robert F. Butts, Assistant Secretary- 
Manager, Birmingham, Alabama; and Mr. V. O. Foster, 
Executive Secretary and Treasurer Elect, Birmingham, Ala- 
bama. 

The Committee was called to order by the Chairman, 
Dr. Olin S. Cofer, Atlanta, Georgia, who presided. 


The Executive Committee recommends that Mr. Robert 
F. Butts be employed as Business Manager after December 
1, 1954, for a period of five years at an annual salary of 
$10,000.00. 


After consultation and discussion with Mr. Samuel H. 
Burr, Birmingham, Alabama, the attorney who has been 
employed to work out the Employees Retirement Pension 
Plan, setting up an irrevocable trust, the Executive Com- 
mittee recommends the acceptance and adoption of the 
Employees Retirement Pension Trust Agreement, as drawn 
up by Mr. Burr, and recommends that the Council and 
Trustees approve proper resolution to put the plan in 
operation as of November 30, 1954. 


The Executive Committee recommends that the Retire- 
ment Committee provided for in Article III of the trust 
agreement be composed of Mr. C. P. Loranz, Birmingham, 
Alabama, three years; Dr. Lee F. Turlington, Birmingham, 
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Alabama, two years; and Dr. Olin S. Cofer, Atlanta, Geor- 
gia, one year. 

The Executive Committee recommends that an addi- 
tional $6,000.00 be appropriated for retirement purposes 
from the present surplus, making a total of $24,000.00 
cash and $125,000.00 purchase value (estimated present 
value $145,187.50) U. S. Government Bonds available for 
retirement purposes. 

Here is the resolution to make effective the Retirement 
Pension Plan. The Executive Committee recommends this 
be adopted by the Council and by the Board of Trustees: 


Whereas, the members of the Council and the Southern 
Medical Association in appreciation of the faithful work 
performed by its employees over the past years and as a 
reward for such faithful work and as an inducement for 
the continuation of loyal work in the future by the em- 
ployees of the Association are desirous of instituting a 
practical permanent plan for providing an income for 
emplovees when advancing maturity of years or physical 
disability make it impossible for such employees to con- 
tinue in active service; 

Whereas, the members of the Council, its committee on 
retirement or pension plan, the management engineers 
and accountants and legal counsel employed by the Asso- 
ciation have given great consideration and study to the 
establishment of a sound and feasible retirement plan for 
such employees; 

Whereas, a study of the financial resources of the South- 
ern Medical Association warrants the conclusion that the 
Association is now able to establish and fund a permanent 
retirement plan on a sound financial and actuarial basis; 
whereas, the Association in contemplation of the establish- 
ment of the proposed retirement plan has accumulated and 
set aside sufficient assets and moneys for the initial fund- 
ing of a retirement plan; 


Whereas, in furtherance of the wishes of the Council and 
the Association to establish a retirement plan for its em- 
ployees, the officers of the Association have caused a pro- 
posed plan and trust agreement to be prepared and drafted 
by legal counsel, which plan has been studied by the 
accountants and management engineers for the Association 
and by our Executive Committee, and is recommended for 
adoption by the accountants and your Executive Committee; 

Whereas, the plan as now proposed provides a monthly 
retirement benefit for eligible employees equal to one per 
cent (1%) of employee’s average monthly compensation 
for each year of full service, with a minimum of thirty 
per cent (30%) for such average monthly compensation for 
employees with at least five (5) years of continuous service 
payable to employees upon retirement or permanent and 
total disability in addition to any amounts received by 
them under the social security law rather than retirement 
benefits heretofore contemplated equal to thirty per cent 
(30%) of base salary plus one-half (4%) of one per cent 
(1%) for each year of service not in excess of forty years 
less social security benefits; 

Whereas, the present basis of computing retirement bene- 
fits has been recommended and included in the proposed 
plan, after further reflection and study, as an adequate 
and reasonable retirement plan which will encourage 
longer and more faithful service of all employees to the 
Association by providing reasonably adequate retirement 
benefits for all employees who remain faithfully and 
loyally with the Association until retirement or disability, 
and as a more equitable plan than the previously contem- 
plated which in actual practice would have provided only 
illusory benefits for lower paid employees which would 
have been completely or to a large extent eliminated bv 
expected social security benefits; whereas, the new basis of 
computing retirement benefits will provide the higher paid 
employees with a total retirement pay substantially in line 
with the total retirement pay contemplated under the old 
basis, whereas the new basis is in line with the trend of 
present thinking in the pension and retirement field that 
established plans should not be integrated with or off-set 
against social security benefits, and will be easier and less 
expensive to administer; whereas the proposed plan pro- 
vides no death benefits or vested severance benefits and 
will only reward those employees who have or will in the 
future remain in the service of the Association until re- 


tirement or until they become totally and permanently 
disabled; 


Whereas, in furtherance of the desire of the Council that 
the proposed retirement and pension plan should be fully 
qualified as a tax exempt retirement trust under Section 
401(a) of the Internal Revenue Code of 1944 in order that 
the income derived on the trust funds shall be tax exempt 
and in order that the contributions of the Association to 
the trust shall not be presently taxable to eligible em- 
Ployees as income to them, and that income tax will be 
payable by such employees only when and if the benefits 
of the plan are received; the proposed trust has been sub- 
mitted to the District Director of Internal Revenue, Bir- 
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mingham, Alabama, for approval and whereas a determi- 
nation letter from the District Director of Internal Reve- 
nue, has been received by the Association approving the 
plan as proposed; 

Whereas, the Executive Committee of the Council after 
consideration and study of the proposed plan has recom- 
mended the adoption of the proposed trust agreement, the 
establishment of the retirement plan and the funding of 
the retirement trust with the funds accumulated by the 
Association for that purpose; 


Now therefore, Be it resolved that this Council of the 
Southern Medical Association does hereby approve and 
authorize the establishment of the Southern Medical Asso- 
ciation Employees’ Pension Trust as evidenced by a true 
and correct copy of a lengthy trust agreement exhibited to 
the meeting and filed for record with the Secretary-Man- 
ager of the Association, the provisions of which are sum- 
marized in a comprehensive summary to be a part of the 
record of this meeting; 

Be it further resolved, that the Trustees of the Associa- 
tion be authorized and directed to establish the pension 
plan evidenced by said trust agreement, that the Chairman 
of the Board of Trustees be authorized and directed to sign 
and execute said agreement on behalf of the Association, 
and that the trustees and officers of the Association be 
authorized to do such other things as may be found neces- 
sary and proper for the establishment and continuance of 
the plan; 

Be it further resolved, that the First National Bank of 
Birmingham, a National Banking Association, situated in 
Birmingham, Alabama, be made the Trustee of the trust 
provided by the pension trust agreement; 

Be it further resolved, that the Association shall fund 
the trust plan initially by transferring to the Trustee ir- 
revocably for the exclusive benefit of the employees and 
their beneficiaries under said trust agreement the sum of 
$12,000.00 and U. S. Government bonds owned by the As- 
sociation described and set out in Exhibit “‘B’ hereof, in 
the total present value of $145,187.50 as of November 30, 
1954, the effective date of the plan, and that the officers 
of the Association be authorized to take the necessary steps 
to transfer, convey and deliver said bonds (or in the event 
a direct transfer of said bonds is not permitted by the 
U. S. Government to liquidate said bonds and to transfer 
the moneys received on said bonds upon their liquidation) 
and also said sum of $12,000.00 to the Trustee and that 
the Association should also establish a retirement fund re- 
serve in the amount of $12,000.00 to be retained for the 
purpose of further funding of the irrevocable trust, when 
necessary, and for such other retirement purposes as may 
be approved by the Association. 


Here is a Comprehensive Summary of the provisions of 
the Retirement Pension Plan, which the Executive Com- 
mittee has approved and recommends the Council adopt 
and make a part of the minutes of this annual meeting: 

The procedures and provisions of the Southern Medical 
Association Employees’ Pension Trust are set out in the 
trust agreement evidencing the pension plan between the 
Association and the Trustee, the First National Bank of 
Birmingham, Alabama. The pension trust is a non- 
contributary trusteed-type pension trust to which funds of 
the Association will be contributed irrevocably to establish 
an independent trust fund for the payment of monthly 
retirement benefits and monthly total and permanent dis- 
ability benefits to eligible employees. The important pro- 
visions of the pension trust are summarized below for your 
information: 

1. Employees Eligible to Participate. All present em- 
ployees and all future employees of the Association, other 
than temporary employees, shall be eligible to participate 
in the pension plan established by the trust. Eligible em- 
ployees shall become members of the Plan by executing a 
“Request for Membership Form” which will be furnished 
to them by the Association. 

2. Contributions and Medium of Funding. The Associa- 
tion will deposit with the Trustee the amounts actuarially 
required to fund an independent trust for the payment of 
the employee benefits provided under the Plan. The em- 
ployees will not be required to contribute any portion of 
the trust funds. The assets of the trust fund will be in- 
vested in securities chosen by the Trustee, subject to the 
approval of the Retirement Committee. The Trustee will 
pay the employee benefits contemplated under the Plan 
from the trust funds when an employee retires or becomes 
totally and permanently disabled. Employees shall be en- 
titled only to look to the independent trust fund for the 
payment of benefits, and shall not have any right or claim 
therefor against the Association. 


8. Employee Benefits. The following employee benefits 
are provided for eligible employees: 

(a) Normal Retirement Benefits. At the normal retire- 
ment age of 65 years a member will be entitled to receive 
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a monthly retirement income, for life only, equal to one 
per cent (1%) of his monthly compensation for each full 
year of continuous service with the Association, provided 
further that a minimum monthly retirement benefit equal 
to thirty per cent (30%) of average monthly compensation 
shall be paid to retiring employees who have completed 
not less than five (5) years continuous service with the 
Association. Monthly retirement benefit under this Plan is 
in addition to social security benefits. 

(b) Earlier Retirement. If an employee is within ten (10) 
years of normal retirement age and has fifteen (15) years 
service with the Association, provision is made for earlier 
retirement upon mutual consent of such employee and the 
Association with earlier retirement benefits equal to that 
which may be provided by the total actuarial value of the 
employee's reserve liability. 

(c) Later Retirement. Provision is made for later retire- 
ment upon consent; but in such case, the monthly retire- 
ment benefits shall not commence until the member 
actually retires. Such benefit is based on monthly com- 
pensation as of the normal retirement date. 

(d) Joint-Survivorship Retirement Income. Provision is 
made for eligible employees to elect a reduced joint- 
survivorship retirement income based on the life of the 
employee and his or her spouse in lieu of the retirement 
income for life only of the employee. 


(e) Total and Permanent Disability Benefits. If an em- 
ployee becomes totally and permanently disabled while in 
the service of the Association, he or she shall be entitled 
to receive disability benefits equal to that which may be 
provided by the total actuarial value of the reserve lia- 
bility attributable to such employee. 

(f) No Death or Severance Benefits. The objective of the 
pension plan is to provide the best possible retirement and 
disability benefits under a sound and feasible pension plan 
as a reward for loyal and faithful employees of the Asso- 
ciation. Therefore, the funds of the Association contributed 
to the trust will be used under the provisions of the trust 
agreement for these purposes; and no death benefits or 
vested severance of employment benefits are provided for 
in the Plan. 

4. Title to Trust Funds and Inalienability of Benefits. 
The trust fund shall be held and vested as one fund by 
the Trustee with no eligible employee having any interest 
or title to any specific asset of the trust fund. Distribu- 
tion shall be made to provide retirement and disability 
benefits when such benefits accrue under the provisions 
of the trust. To the fullest extent permitted by law none 
of the benefits under the Plan shall be subject to the 
claims of creditors of eligible employees or subject to at- 
tachment; and no employee may borrow on or encumber 
his beneficial interest in the trust funds. 

5. Administration. The pension plan will be adminis- 
tered by the Trustee with the aid of a Retirement Com- 
mittee composed of three (3) members appointed by the 
Council of the Association. The Trustee and the Retire- 
ment Committee in their respective capacities are author- 
ized to perform the necessary acts and keep adequate 
records for the proper administration of the Plan. 

6. Amendments. The Association may amend the trust 
agreement provided that no such amendment may result in 
the Association becoming vested in any interest or control 
over property subject to the terms of the trust; and no 
amendment may have any retroactive effect of depriving 
a member of benefits already accrued. Any amendment 
which increases the duties or liabilities of the Trustee or 
of the Retirement Committee must be made with their 
respective written consents. 

7. Termination of the Pension. The Association has es- 
tablished the Plan with the intention of continuing it 
from year to year, and has instituted the Plan on a sound 
financial and actuarial basis by contributing irrevocably a 
substantial first payment to the Trustee. However, it real- 
izes that circumstances not now foreseen or beyond its 
control may make it either impossible or inadvisable for 
the Association to continue to make contributions to the 
pension trust. Therefore, the Association has reserved the 
right in the trust agreement to suspend any future pay- 
ment to the pension fund, or to terminate the trust. In the 
event the plan is terminated, provisions are made for an 
equitable distribution of the trust assets, in order of ccr- 
tain priorities, to members of the Plan. In such case no 
funds contributed to the Trustee may revert to the Asso- 
ciation until after the full satisfaction of all liabilities to 


members and to retired or disabled members pursuant to 


the provisions of the plan. 


The above numbered paragraphs summarize the most 
important provisions of the trust agreement. The trust 
agreement contains other provisions, some of which are 
technical and legal in nature, and which concern among 
other things the respective duties, obligations and liabilities 
of the Trustee, the Retirement Committee and the Asso- 
ciation. An original of the trust agreement itself is on 
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file with the Secretary-Manager, Mr. C. P. Loranz, a mem- 
ber of the Retirement Committee. The trust instrument 
itself is authoritative, and in case of any conflict between 
the information contained in this summary and the pro- 
visions of the trust agreement, the trust agreement will 
prevail. 


At the request of the Executive Committee the Secre- 
tary-Manager presented his Report unofficially, the Report 
to be transmitted later to the Council from the Board of 
Trustees. 


The Executive Committee recommends that the Council 
appropriate $1000.00 to the American Medical Education 
Foundation. The Association has made this amount avail- 
able for the last several years. It was brought to the at- 
tention of the Committee that the Foundation was still in 
need of funds. 

The Executive Committee recommends that the Council 
appropriate $500.00 to the World Medical Association. It 
will be recalled that the former President of the World 
Medical Association, our own Dr. Elmer L. Henderson, 
first presented the work of the World Medical Association 
to the Council in 1948. The Council that year appropri- 
ated $500.00 and has done so each year since. Dr. Louis H. 
Bauer, Secretary-Treasurer of the World Medical Associa- 
tion, requested our continued support. 


The Executive Committee recommends that the Council 
appropriate $2400.00 to the Woman’s Auxiliary of the 
Southern Medical Association, this to be the full amount 
to be made available to the Auxiliary and to take care of 
convention and other expenses. 


The Executive Committee recommends that the Council 
reaffirm its approval of Article 2—Purpose, as introduced 
at the Atlanta meeting and laid on the table for final 
action at this meeting, the article to read: 


The exclusive purpose of this Association shall be to 
develop and foster scientific medicine. It shall have no 
direct connection with or control over any other society 
or organization, nor shall it at any time be controlled 
by any other society or organization. All meetings of the 
Association shall be for the sole purpose of reading and 
discussing papers pertaining to the science of medicine, 
to public health and to medical education. The Associa- 
tion shall not at any time take active part in any eco- 
nomic, political or sectarian questions, or concerted 
movements for securing legislative enactments. 


The Executive Committee recommends that the Council 
reaffirm its approval of Article 6, Section 1, as introduced 
at the Atlanta meeting and laid on the table for final 
action at this meeting, the whole section to read as 
follows: 


The officers of the Association shall be a president, 
president-elect, first vice-president, second vice-president, 
a board of trustees, and a council composed of one 
member from each state or district of the Association. 
An Executive Secretary, a Business Manager, a Treas- 
urer, and an Editor of the Journal, shall be selected 
by and with the consent of the Council, with salaries 
and tenure of office to be determined by the Council. 


The Executive Committee recommends that the Council 
approve the following changes in the By-Laws: 


Chapter 4, Section 3, to read as follows: 


The Executive Secretary shall be the chief adminis- 
trative officer of the Association. His special areas of 
responsibility shall be: (a) Supervision of Employees— 
He shall employ and direct all staff personnel (full and 
part-time) including the assignment of duties of such 
employees except the staff employees under the direct 
supervision of the Business Manager, the Editor, the 
Advisor and Professional Relations Counselor and other 
Administrative officers. (b) Promotion and Records— 
With the cooperation of the Advisor and Professional 
Relations Counselor and other Officers, he shall seek at 
all times to expand the membership and interests of the 
Association. He shall keep, or cause to be kept, the 
official minutes of the transactions of the Association 
as the Council may direct, and not otherwise provided. 
He shall conduct the official correspondence and shall be 
the custodian of all official records and papers of the 
Association. (c) Director of Finance and Budgetary Con- 
trol—As chief finance officer of the Association, he shall 
receive all funds, including bequests and donations, and 
deposit the same to the credit of the Treasurer or to 
other officially designated Funds or Accounts. He shall 
direct the general bookkeeping and accounting system 
and shall render an annual financial report to the Coun- 
cil. He shall prepare and recommend an annual budget 
to the Council. Said budget, when amended and adopted 
by the Council, shall determine the expenditure of funds 
during the ensuing fiscal year, and shall not be amended 
without the approval of the Council. All expenses of the 
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Association shall be paid by check signed by the Execu- 
tive Secretary, either as the original signature, or as a 
counter-signature as directed by the Council. He shall 
secure an annual audit of the books of account by a 
certified public accountant, approved by the Council, 
which audit report shall be transmitted to the Council 
as a part of his financial report. He shall be bonded in 
favor of the Association in an amount determined by the 
Council, with the premium cost of such bond to be 
paid by the Association. (d) Director of Scientific Ex- 
hibits—He shall plan and direct the scientific exhibits 
for the annual sessions. All proposed exhibits shall be 
approved by the Editor or such other committee or 
agency designated by the Council in order to secure pro- 
fessional and educational evaluation prior to the sessions. 
(e) Managing Editor of the Journal—He shall act as 
managing editor of the Southern Medical Journal and 
other publications of the Association. (f) Delegation of 
Authority—He may delegate to the Business Manager, 
by and with his consent, or to staff personnel any por- 
tions of the above responsibilities. 


Chapter 4, Section 4, to read as follows: 

The Business Manager shall be responsible directly 
to the Council, with the understanding that at all times 
his work shall be co-ordinated with that of the Execu- 
tive Secretary. He with the Executive Secretary shall 
plan and direct all activities related to the production 
of revenue for the Association. His special areas of re- 
sponsibility shall be: (a) Business Management of the 
Journal and other Publications—He shall have active 
direction of the business affairs of the Journal including 
(1) establishing and maintaining advertising policies, 
subject to the prior approval of the Editor or any com- 
mittee or agency so designated by the Council, (2) se- 
curing advertising, (3) executing and enforcing contracts 
for printing, and supervising production of the Journal. 
(b) Director of Technical Exhibits—He shall plan and 
direct the technical exhibits for the annual sessions in 
accordance with basic policy established by the Council 
or Executive Committee. (c) Physical Facilities for An- 
nual Sessions—He shall secure necessary facilities for 
holding the annual sessions; executing necessary con- 
tracts and agreements for proper and adequate space, 
and shall advise the Executive Secretary and the Council 
with respect to the availability of adequate facilities for 
the annual sessions within the territory. (d) Supervision 
of Employees—He shall employ and direct the full and 
part-time staff personnel under his immediate super- 
vision. (e) Acceptance of Other Responsibility—At the 
request of the Executive Secretary, and/or Council, he 
shall take responsibility for other personnel and duties. 


Chapter 4, Section 5, to read as follows: 

The offices of Executive Secretary and Treasurer may 
be combined and vested in the same person at the dis- 
cretion of the Council. If the offices be separate, the 
Treasurer shall be elected by the Council which shall 
determine his compensation and tenure of office. He 
shall give bond in an amount determined by the Coun- 
cil, with the premium of said bond to be paid by the 
Association. He shall receive all funds from the Execu- 
tive Secretary and deposit the same in a bank or banks 
located in the domicile of the Association. Such deposi- 
tories shall be designated by and with the consent of the 
Council. He shall sign all checks drawn on the Associa- 
tion for sums provided for in the annual budget. If the 
offices of Executive Secretary and Treasurer are vested 
in the same person, then the Executive Secretary-Treas- 
= _ perform the duties of the Treasurer herein 

lefined. 


Chapter 4, Section 6, to read as follows: 

The Council, at its discretion, may elect an Advisor 
and Professional Relations Counselor to actively serve 
the Association under the direction of the Council. His 
compensation, tenure of office, and specific responsi- 
bilities shall be determined by the Council. Proper and 
adequate budgetary allowances shall be made in the 
regular budget submitted annually to the Council for 
adoption, said allowances to include salaries, rent, travel 
expense, supplies and other reasonable expenses incident 
to the performance of his duties as designated by the 
Council. He shall submit an annual report of his ac- 
tivities to the Council. 


Chapter 4, Section 7, to read as follows: 


The Editor. (a) He shall be responsible for the non- 
advertising portion of the Journal, including (1) the 
Preparation of editorials, (2) the selection and editing 
of scientific articles, (3) the sectional content, and (4) 
the general format with approval of Executive Secretary 
and Business Manager. (b) He may appoint, by and 
with the consent of the Council, assistant or associate 
editors and/or an Editorial Beard. (c) He will review, or 
cause to be reviewed, any books which in his discretion 
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merit the publication of a review in the Journal. (d) By 
and with the consent of the Executive Secretary (acting 
as Managing Editor), he shall establish practical me- 
chanics for handling manuscripts and other materials for 
publications. (e) He may, with the consent of the Coun- 
cil, employ necessary secretarial assistance. 


Chapter 5, Section 2, the words “Executive Committee” 
in the first sentence to be changed to the words “Govern- 
ing Body,” the whole section then to read as follows: 


Collectively, the Council shall be the Board of Cen- 
sors and Governing Body of the Association. It shall 
have jurisdiction over all questions involving the rights 
and standings of members, whether in relation to other 
members or to this Association. All matters brought be- 
fore the general sessions or sections shall be referred to 
the Council without discussion, provided that all con- 
clusions, recommendations and findings of the Council 
must be approved by a majority vote of the members 
present at the general session before which the Report 
of Council shall be presented. 


Chapter 5, Section 5, to read as follows: 


There shall be an Executive Committee of the Associa- 
tion to represent the Association and Council between 
the annual meetings, to consider special matters as 
would come before the Council and report their findings 
and conclusions to the Council. Any matters of special 
urgency that they should not wait over until the annual 
meeting are to be presented to the Council in the most 
expeditious means and a vote taken on their recom- 
mendation by the most expeditious means. A majority 
of replies received within ten days will determine the 
action of the Council. The Executive Committee will 
consist of six members: The Chairman of the Council, 
and two other members of the Council elected by the 
Council; the President of the Association, the President- 
Elect and the First Vice-President. The President of the 
Association shall serve as Chairman of this Executive 
Committee. The Executive Committee may meet as often 
and at such places as the chairman or two members of 
the committee may decide, except that one meeting each 
year must be held at the home office in Birmingham. 
The Executive Committee of the Council shall at a 
meeting preceding the annual meeting have submitted 
for approval as a Board of Censors a list of advertisers 
in the Journal and exhibitors at the annual meeting. 
This committee will be the Advisory Committee to the 
Woman’s Auxiliary. All expenses of this Committee at- 
tending meetings other than the annual meetings shall 
be borne by the Association. 


Chapter 7, Section 1, to read as follows: 


There shall be a Committee on Convention Arrange- 
ments, a Publication Committee, and another on Scien- 
tific Exhibits, another on Research, and such other 
committees as the President or the Council may decree 
necessary. There may be appointed annually by the 
President on nomination by the respective Councilors, a 
Southern Medical Promotion Committee of five members 
from each state or district, with the respective Councilor 
being one of the five members and Chairman. Such 
Promotion Committee shall stimulate interest in the 
Southern Medical Association in their respective terri- 
tories, leading to more members and more participation 
in scientific programs and exhibits. 


Mr. V. O. Foster, Executive Secretary and Treasurer 
Elect, Birmingham, Alabama, gave his proposed budget. 
The Executive Committee recommends that the budget as 
presented and corrected be approved. 


LETTER OF TRANSMITTAL FROM THE 
EXECUTIVE SECRETARY-TREASURER ELECT 


To Members of the Council: 


Careful estimates indicate that the Association will have 
approximately $300,000.00 in available current funds for 
the fiscal year October 1, 1954-September 30, 1955. 


A study of the finances of the Association for the past 
ten years with particular attention to current trends, indi- 
cates a need for approximately $245,000.00 for the current 
year. 


We should have $55,000.00 in an unencumbered balance 
at the close of the present fiscal year. 


All expenditures in the proposed budget have been 
classified under three operating departments—Journal and 
Editorial, Professional Relations, and General Administra- 
tion. Many related expense items have been placed under 
control accounts and distributed to the three departments 
on the basis of estimated needs. These items are set out 
in detail in Exhibits A, B, C, and D. 


The proposed budget has been cleared with our audi- 
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a monthly retirement income, for life only, equal to one 
per cent (1%) of his monthly compensation for each full 
year of continuous service with the Association, provided 
further that a minimum monthly retirement benefit equal 
to thirty per cent (30%) of average monthly compensation 
shall be paid to retiring employees who have completed 
not less than five (5) years continuous service with the 
Association. Monthly retirement benefit under this Plan is 
in addition to social security benefits. 

(b) Earlier Retirement. If an employee is within ten (10) 
years of normal retirement age and has fifteen (15) years 
service with the Association, provision is made for earlier 
retirement upon mutual consent of such employee and the 
Association with earlier retirement benefits equal to that 
which may be provided by the total actuarial value of the 
employee's reserve liability. 

(c) Later Retirement. Provision is made for later retire- 
ment upon consent; but in such case, the monthly retire- 
ment benefits shall not commence until the member 
actually retires. Such benefit is based on monthly com- 
pensation as of the normal retirement date. 

(d) Joint-Survivorship Retirement Income. Provision is 
made for eligible employees to elect a reduced joint- 
survivorship retirement income based on the life of the 
employee and his or her spouse in lieu of the retirement 
income for life only of the employee. 

(e) Total and Permanent Disability Benefits. 1f an em- 
ployee becomes totally and permanently disabled while in 
the service of the Association, he or she shall be entitled 
to receive disability benefits equal to that which may be 
provided by the total actuarial value of the reserve lia- 
bility attributable to such employee. 

(f) No Death or Severance Benefits. The objective of the 
pension plan is to provide the best possible retirement and 
disability benefits under a sound and feasible pension plan 
as a reward for loyal and faithful employees of the Asso- 
ciation. Therefore, the funds of the Association contributed 
to the trust will be used under the provisions of the trust 
agreement for these purposes; and no death benefits or 
vested severance of employment benefits are provided for 
in the Plan. 

4. Title to Trust Funds and Inalienability of Benefits. 
The trust fund shall be held and vested as one fund by 
the Trustee with no eligible employee having any interest 
or title to any specific asset of the trust fund. Distribu- 
tion shall be made to provide retirement and disability 
benefits when such benefits accrue under the provisions 
of the trust. To the fullest extent permitted by law none 
of the benefits under the Plan shall be subject to the 
claims of creditors of eligible employees or subject to at- 
tachment; and no employee may borrow on or encumber 
his beneficial interest in the trust funds. 


5. Administration. The pension plan will be adminis- 
tered by the Trustee with the aid of a Retirement Com- 
mittee composed of three (3) members appointed by the 
Council of the Association. The Trustee and the Retire- 
ment Committee in their respective capacities are author- 
ized to perform the necessary acts and keep adequate 
records for the proper administration of the Plan. 


6. Amendments. The Association may amend the trust 
agreement provided that no such amendment may result in 
the Association becoming vested in any interest or control 
over property subject to the terms of the trust; and no 
amendment may have any retroactive effect of depriving 
a member of benefits already accrued. Any amendment 
which increases the duties or liabilities of the Trustee or 
of the Retirement Committee must be made with their 
respective written consents. 


7. Termination of the Pension. The Association has es- 
tablished the Plan with the intention of continuing it 
from year to year, and has instituted the Plan on a sound 
financial and actuarial basis by contributing irrevocably a 
substantial first payment to the Trustee. However, it real- 
izes that circumstances not now foreseen or beyond its 
control may make it either impossible or inadvisable for 
the Association to continue to make contributions to the 
pension trust. Therefore, the Association has reserved the 
right in the trust agreement to suspend any future pay- 
ment to the pension fund, or to terminate the trust. In the 
event the plan is terminated, provisions are made for an 
equitable distribution of the trust assets, in order of ccr- 
tain priorities, to members of the Plan. In such case no 
funds contributed to the Trustee may revert to the Asso- 
ciation until after the full satisfaction of all liabilities to 


members and to retired or disabled members pursuant to 


the provisions of the plan. 


The above numbered paragraphs summarize the most 
important provisions of the trust agreement. The trust 
agreement contains other provisions, some of which are 
technical and legal in nature, and which concern among 
other things the respective duties, obligations and liabilities 
of the Trustee, the Retirement Committee and the Asso- 
ciation. An original of the trust agreement itself is on 
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file with the Secretary-Manager, Mr. C. P. Loranz, a mem- 
ber of the Retirement Committee. The trust instrument 
itself is authoritative, and in case of any conflict between 
the information contained in this summary and the pro- 
visions of the trust agreement, the trust agreement will 
prevail. 


At the request of the Executive Committee the Secre- 
tary-Manager presented his Report unofficially, the Report 
to be transmitted later to the Council from the Board of 
Trustees. 


The Executive Committee recommends that the Council 
appropriate $1000.00 to the American Medical Education 
Foundation. The Association has made this amount avail- 
able for the last several years. It was brought to the at- 
tention of the Committee that the Foundation was still in 
need of funds. 

The Executive Committee recommends that the Council 
appropriate $500.00 to the World Medical Association. It 
will be recalled that the former President of the World 
Medical Association, our own Dr. Elmer L. Henderson, 
first presented the work of the World Medical Association 
to the Council in 1948. The Council that year appropri- 
ated $500.00 and has done so each year since. Dr. Louis H. 
Bauer, Secretary-Treasurer of the World Medical Associa- 
tion, requested our continued support. 


The Executive Committee recommends that the Council 
appropriate $2400.00 to the Woman’s Auxiliary of the 
Southern Medical Association, this to be the full amount 
to be made available to the Auxiliary and to take care of 
convention and other expenses. 


The Executive Committee recommends that the Council 
reaffirm its approval of Article 2—Purpose, as introduced 
at the Atlanta meeting and laid on the table for final 
action at this meeting, the article to read: 


The exclusive purpose of this Association shall be to 
develop and foster scientific medicine. It shall have no 
direct connection with or control over any other society 
or organization, nor shall it at any time be controlled 
by any other society or organization. All meetings of the 
Association shall be for the sole purpose of reading and 
discussing papers pertaining to the science of medicine, 
to public health and to medical education. The Associa- 
tion shall not at any time take active part in any eco- 
nomic, political or sectarian questions, or concerted 
movements for securing legislative enactments. 


The Executive Committee recommends that the Council 
reaffirm its approval of Article 6, Section 1, as introduced 
at the Atlanta meeting and laid on the table for final 
action at this meeting, the whole section to read as 
follows: 


The officers of the Association shall be a president, 
president-elect, first vice-president, second vice-president, 
a board of trustees, and a council composed of one 
member from each state or district of the Association. 
An Executive Secretary, a Business Manager, a Treas- 
urer, and an Editor of the Journal, shall be selected 
by and with the consent of the Council, with salaries 
and tenure of office to be determined by the Council. 


The Executive Committee recommends that the Council 
approve the following changes in the By-Laws: 


Chapter 4, Section 3, to read as follows: 


The Executive Secretary shall be the chief adminis- 
trative officer of the Association. His special areas of 
responsibility shall be: (a) Supervision of Employees— 
He shall employ and direct all staff personnel (full and 
part-time) including the assignment of duties of such 
employees except the staff employees under the direct 
supervision of the Business Manager, the Editor, the 
Advisor and Professional Relations Counselor and other 
Administrative officers. (b) Promotion and Records— 
With the cooperation of the Advisor and Professional 
Relations Counselor and other Officers, he shall seek at 
all times to expand the membership and interests of the 
Association. He shall keep, or cause to be kept, the 
official minutes of the transactions of the Association 
as the Council may direct, and not otherwise provided. 
He shall conduct the official correspondence and shall be 
the custodian of all official records and papers of the 
Association. (c) Director of Finance and Budgetary Con- 
trol—As chief finance officer of the Association, he shall 
receive all funds, including bequests and donations, and 
deposit the same to the credit of the Treasurer or to 
other officially designated Funds or Accounts. He shall 
direct the general bookkeeping and accounting system 
and shall render an annual financial report to the Coun- 
cil. He shall prepare and recommend an annual budget 
to the Council. Said budget, when amended and adopted 
by the Council, shall determine the expenditure of funds 
during the ensuing fiscal year, and shall not be amended 
without the approval of the Council. All expenses of the 
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Association shall be paid by check signed by the Execu- 
tive Secretary, either as the original signature, or as a 
counter-signature as directed by the Council. He shall 
secure an annual audit of the books of account by a 
certified public accountant, approved by the Council, 
which audit report shall be transmitted to the Council 
as a part of his financial report. He shall be bonded in 
favor of the Association in an amount determined by the 
Council, with the premium cost of such bond to be 
paid by the Association. (d) Director of Scientific Ex- 
hibitt—He shall plan and direct the scientific exhibits 
for the annual sessions. All proposed exhibits shall be 
approved by the Editor or such other committee or 
agency designated by the Council in order to secure pro- 
fessional and educational evaluation prior to the sessions. 
(e) Managing Editor of the Journal—He shall act as 
managing editor of the Southern Medical Journal and 
other publications of the Association. (f) Delegation of 
Authority—He may delegate to the Business Manager, 
by and with his consent, or to staff personnel any por- 
tions of the above responsibilities. 


Chapter 4, Section 4, to read as follows: 

The Business Manager shall be responsible directly 
to the Council, with the understanding that at all times 
his work shall be co-ordinated with that of the Execu- 
tive Secretary. He with the Executive Secretary shall 
plan and direct all activities related to the production 
of revenue for the Association. His special areas of re- 
sponsibility shall be: (a) Business Management of the 
Journal and other Publications—He shall have active 
direction of the business affairs of the Journal including 
(1) establishing and maintaining advertising policies, 
subject to the prior approval of the Editor or any com- 
mittee or agency so designated by the Council, (2) se- 
curing advertising, (3) executing and enforcing contracts 
for printing, and supervising production of the Journal. 
(b) Director of Technical Exhibits—He shall plan and 
direct the technical exhibits for the annual sessions in 
accordance with basic policy established by the Council 
or Executive Committee. (c) Physical Facilities for An- 
nual Sessions—He shall secure necessary facilities for 
holding the annual sessions; executing necessary con- 
tracts and agreements for proper and adequate space, 
and shall advise the Executive Secretary and the Council 
with respect to the availability of adequate facilities for 
the annual sessions within the territory. (d) Supervision 
of Employees—He shall employ and direct the full and 
part-time staff personnel under his immediate super- 
vision. (e) Acceptance of Other Responsibility—At the 
request of the Executive Secretary, and/or Council, he 
shall take responsibility for other personnel and duties. 


Chapter 4, Section 5, to read as follows: 

The offices of Executive Secretary and Treasurer may 
be combined and vested in the same person at the dis- 
cretion of the Council. If the offices be separate, the 
Treasurer shall be elected by the Council which shall 
determine his compensation and tenure of office. He 
shall give bond in an amount determined by the Coun- 
cil, with the premium of said bond to be paid by the 
Association. He shall receive all funds from the Execu- 
tive Secretary and deposit the same in a bank or banks 
located in the domicile of the Association. Such deposi- 
tories shall be designated by and with the consent of the 
Council. He shall sign all checks drawn on the Associa- 
tion for sums provided for in the annual budget. If the 
offices of Executive Secretary and Treasurer are vested 
in the same person, then the Executive Secretary-Treas- 
pd — perform the duties of the Treasurer herein 

lefined. 


Chapter 4, Section 6, to read as follows: 

The Council, at its discretion, may elect an Advisor 
and Professional Relations Counselor to actively serve 
the Association under the direction of the Council. His 
compensation, tenure of office, and specific responsi- 
bilities shall be determined by the Council. Proper and 
adequate budgetary allowances shall be made in the 
regular budget submitted annually to the Council for 
adoption, said allowances to include salaries, rent, travel 
expense, supplies and other reasonable expenses incident 
to the performance of his duties as designated by the 
Council. He shall submit an annual report of his ac- 
tivities to the Council. 


Chapter 4, Section 7, to read as follows: 


The Editor. (a) He shall be responsible for the non- 
advertising portion of the Journal, including (1) the 
Preparation of editorials, (2) the selection and editing 
of scientific articles, (3) the sectional content, and (4) 
the general format with approval of Executive Secretary 
and Business Manager. (b) He may appoint, by and 
with the consent of the Council, assistant or associate 
editors and/or an Editorial Board. (c) He will review, or 
cause to be reviewed, any books which in his discretion 
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merit the publication of a review in the Journal. (d) By 
and with the consent of the Executive Secretary (acting 
as Managing Editor), he shall establish practical me- 
chanics for handling manuscripts and other materials for 
publications. (e) He may, with the consent of the Coun- 
cil, employ necessary secretarial assistance. 


Chapter 5, Section 2, the words ‘‘Executive Committee”’ 
in the first sentence to be changed to the words “Govern- 
ing Body,” the whole section then to read as follows: 


Collectively, the Council shall be the Board of Cen- 
sors and Governing Body of the Association. It shall 
have jurisdiction over all questions involving the rights 
and standings of members, whether in relation to other 
members or to this Association. All matters brought be- 
fore the general sessions or sections shall be referred to 
the Council without discussion, provided that all con- 
clusions, recommendations and findings of the Council 
must be approved by a majority vote of the members 
present at the general session before which the Report 
of Council shall be presented. 


Chapter 5, Section 5, to read as follows: 


There shall be an Executive Committee of the Associa- 
tion to represent the Association and Council between 
the annual meetings, to consider special matters as 
would come before the Council and report their findings 
and conclusions to the Council. Any matters of special 
urgency that they should not wait over until the annual 
meeting are to be presented to the Council in the most 
expeditious means and a vote taken on their recom- 
mendation by the most expeditious means. A majority 
of replies received within ten days will determine the 
action of the Council. The Executive Committee will 
consist of six members: The Chairman of the Council, 
and two other members of the Council elected by the 
Council; the President of the Association, the President- 
Elect and the First Vice-President. The President of the 
Association shall serve as Chairman of this Executive 
Committee. The Executive Committee may meet as often 
and at such places as the chairman or two members of 
the committee may decide, except that one meeting each 
year must be held at the home office in Birmingham. 
The Executive Committee of the Council shall at a 
meeting preceding the annual meeting have submitted 
for approval as a Board of Censors a list of advertisers 
in the Journal and exhibitors at the annual meeting. 
This committee will be the Advisory Committee to the 
Woman's Auxiliary. All expenses of this Committee at- 
tending meetings other than the annual meetings shall 
be borne by the Association. 


Chapter 7, Section 1, to read as follows: 


There shall be a Committee on Convention Arrange- 
ments, a Publication Committee, and another on Scien- 
tific Exhibits, another on Research, and such other 
committees as the President or the Council may decree 
necessary. There may be appointed annually by the 
President on nomination by the respective Councilors, a 
Southern Medical Promotion Committee of five members 
from each state or district, with the respective Councilor 
being one of the five members and Chairman. Such 
Promotion Committee shall stimulate interest in the 
Southern Medical Association in their respective terri- 
tories, leading to more members and more participation 
in scientific programs and exhibits. 


Mr. V. O. Foster, Executive Secretary and Treasurer 
Elect, Birmingham, Alabama, gave his proposed budget. 
The Executive Committee recommends that the budget as 
presented and corrected be approved. 


LETTER OF TRANSMITTAL FROM THE 
EXECUTIVE SECRETARY-TREASURER ELECT 


To Members of the Council: 


Careful estimates indicate that the Association will have 
approximately $300,000.00 in available current funds for 
the fiscal year October 1, 1954-September 30, 1955. 

A study of the finances of the Association for the past 
ten years with particular attention to current trends, indi- 
cates a need for approximately $245,000.00 for the current 
year. 


We should have $55,000.00 in an unencumbered balance 
at the close of the present fiscal year. 


All expenditures in the proposed budget have been 
classified under three operating departments—Journal and 
Editorial, Professional Relations, and General Administra- 
tion. Many related expense items have been placed under 
control accounts and distributed to the three departments 
on the basis of estimated needs. These items are set out 
in detail in Exhibits A, B, C, and D. 


The proposed budget has been cleared with our audi- 
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tors on the basis of good bookkeeping and accounting 
mechanics. 

This budget, as proposed, constitutes your Executive 
Secretary’s best estimates of financial needs. Every member 
of the Council should feel free to discuss each item and 
to suggest any changes necessary. When finally amended 
and adopted by the Council, the budget will determine 
the pattern of expenditures and accounting for the present 


fiscal year. 
Respectfully submitted, 
(Signed) V. O. Foster 


Proposep BupceT 


Estimated Receipts: Journal Advertising $125,000.00; 
Dues $85,000.00; Exhibits $35,000.00; Subscriptions to 
Journal $6,000.00; Reprints $1,000.00; Total Receipts 
$252,000.00. Cash on Hand, October 1, 1954 $65,993.37, 
Less appropriations to Retirement Fund $18,000.00— 

7,993.37. Total funds available for fiscal period 
299,993.37. 

Appropriations: Journal and Editorial Department— 
Journal printing $75,000.00; Cuts and electros $3,500.00; 
Journal Wrappers $1,200.00; Journal mailing—Second class 
$2,100.00; Salaries (Exhibit A) $9,600.00; Travel Expense 
$500.00; Office Expense (Exhibit B) $200.00; Total appro- 
priations $92,100.00. Professional Relations Department— 
Salaries (Exhibit A) $14,400.00; Travel Expense $12,000.00; 
Office Expense (Exhibit B) $2,070.00; Total appropriations 
$28,470.00. General Administrative Department—Salaries 
(Exhibit A) $48,560.00; Travel Expense $4,000.00; Annual 
Meeting $35,000.00; Office Expense (Exhibit B) $22,841.00; 
Replacement and New Equipment $3,000.00; Dues and 
Contributions (Exhibit C) $12,600.00; Insurance and Taxes 
(Exhibit D) $3,050.00; Professional Services $1,000.00; 
Executive Committee Expense $1,000.00; Operating Con- 
tingency—2% $6,000.00; Total appropriations $137,051.00. 
Total—Journal printing $75,000.00; Cuts and electros 
$3,500.00; Journal wrappers $1,200.00; Journal Mailing— 
Second Class $2,100.00; Salaries (Exhibit A) $72,560.00; 
Travel Expense $16,500.00; Annual meeting $35,000.00; 
Office Expense (Exhibit B), $25,111.00; Replacement and 
New Equipment $3,000.00; Dues and Contributions (Ex- 
hibit C) $12,600.00; Insurance and Taxes (Exhibit D) 
$3,050.00; Professional services $1,000.00; Executive Com- 
mittee Expense $1,000.00; Operating Contingency—2% 
$6,000.00—Total appropriations $257,621.00; Contingency 
Fund (Unappropriated) $42,372.37—$299,993.37. 

Exhibit A, Salary Schedule: Journal and Editorial De- 
partment. Dr. R. H. Kampmeier, Editor $6,000.00; Mrs. 
S. C. Riggan, Proof Reader Part-time $3,000.00 (Full- 
time monthly rate $325.00); Secretarial Assistance $600.00; 
Total $9,600.00. Professional Relations Department. C. P. 
Loranz $12,000.00; Secretarial Assistance $2,400.00; Total 
$14,400.00. General Administrative Department. V. O. 
Foster, Executive Secretary-Treasurer $12,000.00; Robert F. 
Butts, Business Manager $10,000.00; Mrs. W. C. Dinkins, 
Office Acountant $3,900.00; Mrs. W. A. Thornhill, Mem- 
bership secretary $3,120.00; Mrs. Jo Ann Como, Secretary 
$3,240.00; Mrs. Louise Higginbotham, Secretary $3,120.00; 
Mrs. Beverly Kendall, Secretary to Mr. Butts $2,820.00; 
Mrs. Elizabeth Redding, Stenographer $2,520.00; Mrs. 
Dorothy Henry, Addressograph operator $2,280.00; Mrs. 
Vera Sanders, clerical $2,160.00; C. P. Loranz, Salary Dif- 
ferential, October and November 1954 $1,000.00; Differ- 
ential, Salary and Staff Adjustment $2,400.00; Total 
$48,560.00. Total for all salaries $72,560.00. 


Exhibit B, Office Expense: Journal and Editorial De- 
partment. Stationery and Printing $100.00; Postage $100.00; 
Total $200.00. Professional Relations Department: Station- 
ery and Printing $200.00; Postage $400.00; Office Sup- 
plies and Expense $600.00; Rent $720.00; Telephone and 
Telegraph $100.00; Electric Power $50.00; Total $2,070.00. 
General Administrative Department. Stationery and Print- 
ing $8,000.00; Postage $5,000.00; Office Supplies and Ex- 
pense $2,000.00; Rent $5,091.00; Telephone and Tele- 
graph $900.00; Electric Power $600.00; Services for Section 
Officers, Woman's Auxiliary $1,000.00; Express $250.00; 
Total $22,841.00. Total for all Office Expense $25,111.00. 


Exhibit C, Dues and Contributions: Journal and Edi- 
torial Department, none; Professional Relations Depart- 
ment, none. General Administrative Department, Retire- 
ment Fund $6,000.00; Woman’s Auxiliary $2,400.00; Trade 
Associations $100.00; Medical Education Foundation 
$1,000.00; Employee’s Hospital Insurance $300.00; Em- 
ployee’s Bonuses $1,300.00; Employee’s Refreshments 
$400.00; Honorary Luncheons, etc. $400.00; Flowers 
$200.00; World Medical Association $500.00; Total $12,- 
600.00. 


Exhibit D, Insurance and Taxes: Federal OASI (Social 
Security) $2,000.00; State and County Ad valorem $200.00; 
Surety Bonds $200.00; Public Liability and Floaters $500.00; 
Fire Insurance—Office Furniture and Equipment $50.00; 
Workmen's Compensation $100.00; Total $3,050.00. 





APRIL 1955 


The Committee adjourned around 5:00 p.m. 
(Signed) Oxin S. Corer, Chairman 


The Report of the Executive Committee meeting in Bir- 
mingham on Saturday, January 30, was approved as read. 

_ The Report of the Council meeting in Birmingham on 
Saturday, July 24, was approved as read. 


Dr. Lee F. Turlington, Birmingham, Alabama, Chairman of 
the Committee appointed on July 24 to take care of an award 
to be made at the annual dinner meeting of the Association 
on Wednesday evening, November 10, 1954, to Dr. and Mrs. 
M. Y. Dabney, the retiring Editor and Assistant Editor, re- 
ported that a proper citation had been prepared and would 
be presented Wednesday evening. 


The Report of the Executive Committee meeting in St. 
Louis on Friday, November 5, was read. It was moved and 
carried that the Report be received and each paragraph con- 
sidered separately. 


It was moved and carried that the recommendation con- 
cerning the employment of Mr. Robert F. Butts be approved. 


It was moved and carried that the recommendation concern- 
ing the Employee Retirement Pension Trust as prepared by 
the attorney incorporated in the resolution and the Compre- 
hensive Summary of the Trust Agreement be approved and 
made a part of the minutes and the Retirement Committee as 
named be approved. 


It was moved and carried that the recommendation to ap- 
propriate $1,000.00 to the American Medical Education Foun- 
dation be approved. 


It was moved and carried that the recommendation to ap- 
mo $500.00 to the World Medical Association be ap- 
proved. 


It was moved and carried that the recommendation to ap- 
propriate $2,400.00 to the Woman’s Auxiliary of the Southern 
Medical Association be approved. 


The amendments to the By-Laws were taken up separately. 
It was moved and carried that these amendments be approved 
and presented to the Opening Assembly Monday forenoon, 
these amendments to be placed on a bulletin board at this 
Opening Assembly and presented for final action at the Gen- 
eral Session on Wednesday. 


It was moved and carried that the overall budget be ac- 
cepted and made the Association budget for next year with 
the distinct understanding that the proper adjustments be 
made for the Advisor and Professional Relations Counselor. 


Dr. Olin S. Cofer, Chairman, read the Report of the Ad- 
visory Committee to the Woman’s Auxiliary, which is the 
Executive Committee of the Association: 


Report oF Apvisory CoMMITTEE 


The Advisory Committee to the Woman’s Auxiliary of- 
fers the advice of Mr. C. P. Loranz and Mr. V. O. Foster 
in planning their budget as two who are more experienced 
in the ordinary costs of medical meetings. 

The Advisory Committee also suggests that the money 
in the Jane Todd Crawford Memorial Fund be contributed 
to the American Medical Educational Fund for education 
purposes in the territory of the Southern Medical Asso- 
ciation. 

(Signed) Orin S. Corer, Chairman 


Dr. Helen Gladys Kain, Washington, D. C., Chairman of 
the Policy Committee, reported for her Committee, each para- 
graph being considered separately: 


(1) That the office of Advisor and Professional Relations 
Counselor to be filled by Mr. C. P. Loranz, effective De- 
cember 1, is unique in character and has been designed to 
carry over for a minimum of three years. We feel that 
when Mr. Loranz retires from this position the then 
Executive Secretary can handle the duties of this office. 

No action necessary, received as information. 


(2) The Committee recommends that Mr. Loranz be 
given adequate funds to carry out the duties of his office. 

It was moved and carried that this recommendation be 
approved. 

(3) The Committee recommends that if he so desires Mr. 
Loranz may retain as his secretary in his new work one of 
the secretaries now under him in the Association office. 

It was moved and carried that this recommendation be 
referred for decision and action to the incoming Executive 
Secretary and Executive Committee. 

(4) The Committee suggests that when the offices are 
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set up there should be a Treasurer who will be a physi- 
cian. The Executive Secretary, however, would carry on the 
duties as has been done in the past, the Treasurer to be in 
the form of an Advisory Committee. 


No action necessary, received as information. 


Dr. Milford O. Rouse, Dallas, Texas, presented the follow- 
ing recommendations for services of the Advisor and Profes- 
sional Relations Counselor: 


We announce the following memo as suggestions to our 
Advisor and Professional Relations Counselor as a basis for 
his work. In view of the tremendous knowledge and experi- 
ence of Mr. C. P. Loranz and his wide acquaintance 
throughout the South and the country, he is admirably 
fitted to render the following special services to the Coun- 
cil and the Southern Medical Association in his capacity as 
Advisor and Professional Relations Counselor. 


(1) Lead in an aggressive campaign to increase our 
membership by 10 per cent this coming year, toward the 
eventual goal of one out of every three Southern doctors 
as a member of the Southern Medical Association. Mr. 
Loranz will aid each Councilor in activating a Promotion 
Committee in each state. He will work out practical ways 
of interesting interns, residents and younger physicians in 
the Southern Medical Association. 


(2) Be available for consultation with any officer or 
member of the Southern Medical Association. 


(3) Represent the Southern Medical Association at prop- 
erly selected medical meetings and business conferences, 
with the advice of the Executive Committee. 


(4) Begin accumulating data for a fifty-year history of 
the Southern Medical Association to be edited by him 
during 1956 in preparation for the 1956 Golden Anniver- 
sary meeting. 


It was moved and carried that Mr. Loranz’s travel expense 
for the coming year be $12,000.00. It was recommended that 
it be that specified amount for one year. 


Dr. Jack C. Norris, Atlanta, Georgia, presented an invita- 
tion from the Fulton County Medical Society to hold the 1956 
meeting in Atlanta. Mr. Walter E. Crawford, Executive Vice- 
President of the Atlanta Convention and Visitors Bureau, was 
presented. He stated that the week of November 26-29 was 
open for the Southern Medical Association. 


Dr. J. Morris Reese, Baltimore, Maryland, read a letter from 
the Maryland Society offering a qualified invitation. 


The Council was reminded that the invitation for the 1956 
meeting to be held in Washington, D. C., had not been with- 
drawn. Dr. Helen Gladys Kain, Washington, D. C., reported 
that the Association still had a ‘‘whole-hearted’’ invitation 
from Washington for 1956. The Association will meet in 
Washington in 1956. 


An invitation from the Dade County Medical Association, 
Miami, Florida, to hold the 1957 meeting in Miami was read. 
It was moved and carried that the invitation be accepted and 
we meet in Miami in 1957. 


_Dr. M. Pinson Neal, Chairman pro tem for the Past Coun- 
cilors of the Southern Medical Association, Columbia, Mis- 
souri, presented the following from the Past Councilors, 
adopted at their breakfast on Tuesday morning, November 9: 


_ It is realized that this group has no official status, that 
it in effect is a ‘‘closed club” of the past Councilors of the 
Southern Medical Association but that should not silence 
us on this occasion. 


If you agree to and give support, it is moved that we 
elect a chairman pro tem, for a period of twenty-four 
hours. He shall then receive another motion, which if 
adopted in principle, if not to the letter, shall be trans- 
mitted to the Council and the designated individuals as 


evidence of the great esteem with which they are held by 
us. 


That whereas Mr. C. P. Loranz has so meritoriously, 
conscientiously, zealously and effectively served this, the 
Southern Medical Association over a period of forty-two 
years, and through his untiring efforts, sincerity and hon- 
esty has materially aided in bringing to it recognition and 
- ening among medical organizations at home and 

road;— 


Be it resolved: That this group express to him thanks 
for that which he has done, for his friendship, interest, 
imitiative and guidance, and further that we express to 
our President, Dr. Alphonse McMahon, the President- 
Elect, Dr. Robert L. Sanders, and the Council commenda- 
tion for their recent action and record the pleasure that 
has become ours since learning that Mr. Loranz, and his 
reat storehouse of knowledge, enthusiasm and interest are 
Rot to be lost through his retirement as Secretary-Manager 
and that he has been proffered an appointment as Advisor 


and Professional Relations Counselor to the Association, 
which we sincerely hope he will accept. 

Be it further resolved: That we extend thanks to Dr. 
and Mrs. M. Y. Dabney for their years of intensive and 
effective service as Editor and Assistant Editor of the 
Journal,—often with sacrifice to themselves. 

To Mr. V. O. Foster, Executive Secretary and Treasurer 
Elect, Mr. Robert F. Butts, Business Manager Elect, and 
Dr. Rudolph H. Kampmeier, Editor Elect of the Journal, 
and their respective staffs our loyal support is pledged. 


It was moved and carried unanimously that the above be 


received with thanks. 


REPORT OF COMMITTEE ON MEDICAL 
EDUCATION AND HOSPITALS 


Dr. M. Pinson Neal, Columbia, Missouri, Chairman of 


Committee on Medical Education and Hospitals, made the 
following report for his Committee, which was approved: 


To the Members of the Council of the Southern Medical 
Association: 
Subject: Report and Recommendations 
(1) Following general discussion the Committee was of 
unanimous opinion that the schools of medicine and_hos- 
pitals should modify the trend toward so-called straight or 
special training of interns and return to the type known 
as the general rotating internship. 


(2) Your Committee members view with concern and 
disfavor the sometime practice of penalizing an individual 
who has been in general practice for three, five or more 
years, and then desires to enter a field of specialty train- 
ing merely because he has interrupted his graduate train- 
ing program. It is our conviction that such individuals 
should be given the same consideration as if they had just 
completed the year of the rotating internship. 


(3) That the Southern Medical Association could well 
and should through its membership, advise, encourage and 
support existing efforts at postgraduate training level as 
now conducted by the American College of Physicians, the 
American College of Chest Physicians, the American Col- 
lege of Surgeons, the American Academy of General Prac- 
tice and the several state organizations of the Academy of 
General Practice. Where no such programs have been 
developed then the Southern Medical Association through 
its several state Councilors in liaison with the respective 
state medical associations and/or regional medical organi- 
zations should encourage and assist in a supportive man- 
ner such activity. 

(4) Again through a liaison between the Southern Medi- 
cal Association Councilor the members of this Association 
proffer aid in developing regional area and local medical 
programs. 

(5) That the members of this Committee keep posted on 
the final report from the Council on Medical Education 
and Hospitals of the American Medical Association. A 
personal communication to the undersigned from Dr. 
Douglas D. Vollan, Assistant Secretary of that Committee 
and one of its field representatives has graciously author- 
ized the use of their publications and findings in planning 
the educational programs by the Southern Medical Asso- 
ciation. A final report of that Committee is anticipated 
during the year 1955. 

(6) Committee urges that publicity through all possible 
routes and particularly through the JourNAL remind men 
in medicine that theirs is a continuation study for life 
and that a diploma and a license do not constitute the 
ultimate of a progressive physician. 


(7) To the Committee, it seems imperative that the 
Chairman or a representative of the Committee designated 
by him should attend the annual February conference in 
Chicago dealing with medical education, hospital training 
and medical licensure under the sponsorship of the Ameri- 
can Medical Association and the Association of American 
Medical Colleges. All expenses for this should be met by 
the Southern Medical Association. 


(8) Some member of this Committee, possibly one or 
more who are delegates to the American Medical Associa- 
tion should attend at the annual and interim sessions 
committee meetings of the Council on Medical Education 
and Hospitals of the American Medical Association. 


(9) The medical profession of Maryland through affilia- 
tions with the medical schools within that state have de- 
veloped a rather unique program in the field of post- 
graduate medical education that others might find of con- 
siderable value and emulated. It is suggested that the 
“Maryland Plan” be publicized in the JourNAL. 


(10) The present Committee suggests to the Council that 
at the Houston meeting in November 1955 there be set up 
a conference on postgraduate medical education in the 
territory of the Southern Medical Association. Each state 
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would be expected to send a representative, qualified and 
interested in the field for a five-minute presentation in a 
more or less outline form of their program and experi- 
ences in this field. 

(11) In order to make this Committee be of definite 
service and to carry from year to year a continuation of 
thought, planning and program, it is recommended that 
the President stagger the membership on this Committee 
and reduce its membership to five. This would make their 
period of service comparable to that of a Councilor. Each 
incoming president would then appoint a member of the 
Committee. 

(12) Your Committee visualizes a most unusual opportu- 
nity to serve the area of the Southern Medical Association, 
the respective state medical associations, the area and re- 
gional medical organizations through the new position of 
Advisor and Professional Relations Counselor to be filled 
by Mr. C. P. Loranz. 

(Signed) M. Pinson Neat, Chairman 
Wa ter E. VEst 
Mitrorp O. Rouse 
Henry H. TuRNER 
W. KENpRICK PurRks 
Dantet L. SEXTON 
Committee 


REPORT OF COMMITTEE ON DOCTOR-HOSPITAL 
RELATIONSHIP 


Dr. Edgar M. Dunstan, Atlanta, Georgia, Chairman of the 
Committee on Doctor-Hospital Relationship, made the fol- 
lowing report for his Committee, which was approved: 


The problems in this field in 1954 continue to be es- 
sentially the same as those that have confronted us since 
1947; and the suggested action, the basic principles, and 
the previous recommendations are reaffirmed. All cases 
of infraction should continue to be settled at the local 
level, whenever possible. When this is not possible, this 
Committee, if called upon, will exert every effort to find 
a solution in accordance with the basic principles previously 
formulated. 


Since pathologists, radiologists, and anesthesiologists are 
at present the specialty groups most affected, we recom- 
mend that the officers of these respective sections receive 
a copy of this Committee’s annual report, and that the 
incoming Chairman furnish these section officers with 
background material and offer the services of the Com- 
mittee in working out any problems in which assistance is 
needed. 

(Signed) Epocar M. Dunstan, Chairman 


REPORT OF TRUSTEES 


The Council received the Report of the Trustees, incor- 
porating the Report of the Secretary-Manager and the Report 
of the Auditor. The Council approved the reports and com- 
mended the Secretary-Manager on the splendid showing for 
the year. 


To the Council of the Southern Medical Association: 


The Board of Trustees of the Southern Medical Associa- 
tion met at the Jefferson Hotel, St. Louis, Missouri, Tues- 
day, November 9, 7:30 a.m. Present were: Dr. Lucien A. 
LeDoux, Chairman, New Orleans, Louisiana; Dr. Curtice 
Rosser, Dallas, Texas; Dr. Walter C. Jones, Miami, Florida; 
and Dr. Walter E. Vest, Huntington, West Virginia. 
Absent were: Dr. Hamilton W. McKay, Charlotte, North 
Carolina; and Dr. James A. Ryan, Covington, Kentucky. 

The meeting was called to order by the Chairman. The 
Report of the Secretary-Manager, Mr. C. P. Loranz, incor- 
porating the Report of the Auditor was reviewed. Copy of 
these reports are attached hereto and incorporated as a 
part of the proceedings of this meeting. After discussion 
these reports were approved and Mr. Loranz was thanked 
for the splendid showing made during this past year. 


The Trustees have taken cognizance of the recent action 
of the Council in retaining Mr. Loranz after December 1 
for a period of three years as Advisor and Professional 
Relations Counselor thus making available to the Associa- 
tion and to its new officers the loyalty, sincerity and tre- 
mendous fund of information and experience which the 
Association can greatly benefit by in having him working 
with us in an advisory and professional relations capacity. 
The Trustees are very pleased at this happy turn in 
events. , 


The Employees Retirement Pension Plan of the Southern 
Medical Association, which had already been considered 
and approved by the Council, was presented in sufficient 
detail by Mr. C. P. Loranz, who had the complete trust 
agreement, and who read the resolution adopted by the 
Council and the comprehensive summary of the trust 
agreement which are a part of the Council minutes. The 
matter was generally discussed, after which on motion duly 


seconded and carried unanimously the Trustees gave their 
full approval to the entire plan as presented to them and 
is hereby returned to the Council. The provision requiring 
that the resolution be adopted by motion was passed and 
the Chairman signed the trust agreement for the Asso- 
ciation. 

The feeling was generally expressed at this meeting that 
ways and means should be developed to make available to 
the Association the experience of the past presidents and/or 
the Board of Trustees in a consultative capacity. This 
matter is taken under advisement until the next annual 
meeting. 

There being no further business on motion duly sec- 
onded and carried the meeting was adjourned. 


(Signed) Lucien A. LeDoux, Chairman 
For the Board of Trustees. 


REPORT OF SECRETARY-MANAGER 


To the Southern Medical Association: 


A detailed financial statement for twelve months, the 
fiscal year ending September 30, is here given and is self- 
explanatory. The books for the fiscal year have been 
audited by the auditing firm selected by the Council, 
Neville, Brown and Regan, and we are transmitting a copy 
of their report. 


It will be noted that the amount of U. S. Government 
Bonds, purchase value, owned by the Association, as shown 
is $140,180.00. Of these bonds $125,000.00, purchase value, 
has already been set aside by the Council for the irre- 
vocable ‘retirement plan. Of the cash on hand, $18,000.00 
has already been set aside by the Council for the irre- 
vocable retirement plan. The bonds and the cash will be 
turned over to the Trustee of the retirement plan when 
the final details are approved at the St. Louis meeting. 

Last year we reported 9,348 members and during the 
year we received 528 new members. The loss from resig- 
nations, deaths and suspensions was 499, leaving a net 
membership at this time of 9,377, or a net gain of 29. 

As your Secretary, Treasurer and General Manager, 
carrying the title of Secretary-Manager, I have endeavored 
this year, as I have for the past forty-two years, to con- 
duct your affairs in a satisfactory manner, and have tried 
at all times to be faithful and efficient. I have tried to be 
as economical as possible and carry on the Association 
activities at the lowest cost without curtailing any more 
than possible the size of the JouRNAL or any other Associa- 
tion activities that we have. 

I wish to express my appreciation for the fine coopera- 
tion of the President, Dr. Alphonse McMahon, and of all 
other officers, general and of the sections, and of the 
officers and committees of the host society, the St. Louis 
Medical Society, as well as those who work with me at 
headquarters. 


(Signed) C. P. Loranz, Secretary-Manager 
Birmingham, Alabama, November 3, 1954 


REPORT OF AUDITOR 


To the Southern Medical Association: 


We have examined the balance sheet of the Southern 
Medical Association as of September 30, 1954, and the 
related statements of income and retained earnings for the 
year then ended. In connection therewith, we have re- 
viewed the accounting procedures and, without making a 
detailed audit of all transactions, have examined or test 
accounting records of the Association and other supporting 
evidence by methods and to the extent we considered ap- 
propriate. We made a similar examination for the fiscal 
year ended September 30, 1953. 

Revenues from dues, subscriptions and technical exhibits 
was taken into account on the cash receipts basis. Revenue 
from JourNAL advertising and sale of reprints was re- 
corded on the accrual basis. Amounts due the printer for 
publishing the JournaL have been accrued during the 
year. All other expenses, except depreciation, represent 
cash disbursements. 


In our opinion, based upon our examination, the ac- 
companying balance sheet and related statements of in- 
come and retained earnings, together with supporting ¢x- 
hibits, present fairly the financial position of the Southern 
Medical Association at September 30, 1954, and the results 
of its operations for the year then ended, in conformity 
with generally accepted accounting principles, applied on 
a basis consistent with that of the preceding year. 


(Signed) NEeviLLE, Brown & REGAN, 
Certified Public Accountants 


By Curis H. Kine, C.P.A. 


Birmingham, Alabama, October 28, 1954 
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Dr. Walter E. Vest, Huntington, West Virginia, representing 
the American College of Chest Physicians, Southern Chapter, 
presented to the Council a request from the Southern Chapter 
that the Council rescind its previous action of not permitting 
programs to be published in the Bulletin and in the Official 
Program of the Southern Medical Association of organizations 
meeting conjointly who have a meeting on Sunday. Dr. Vest 
gated that this group wished to continue to meet conjointly 
with the Southern Medical Association as it had done for a 
number of years with the principle part of their program on 
Sunday before the sections of the Association begin on Mon- 
day. They particularly wish to have the men in general medi- 
cine, in general surgery and in general practice and not inter- 
fere with these section groups in the Southern Medical Asso- 
ciation. It was moved and carried that the action of the 
Council at the interim meeting in Birmingham in July con- 
cerning Sunday meetings be rescinded. 


Dr. Lee F. Turlington, Birmingham, Alabama, made the 
following motion which was seconded and carried unanimously: 


In view of the fact that the present set-up of our em- 
ployees retirement pension plan does not provide for Dr. 
and Mrs. M. Y. Dabney, our retiring Editor and Assistant 
Editor, compensation proportionate to that of other em- 
ployees of the Southern Medical Association since they do 
not have social security, I move that this Council go on 
record as wishing that this inequality be corrected, and that 
it do hereby instruct the Committee who has been ap- 
pointed to supervise the retirement pension plan, to work 
out a plan that will affect a correction and that they shall 
make recommendations to the Executive Committee. Fur- 
ther, the Executive Committee is hereby granted the 
authority to take such action as they think necessary to 
make the retirement income of Dr. and Mrs. Dabney equal 
to the amount previously agreed upon, the approximate 
amount other employees with social security will receive, 
viz: thirty per cent of current salary plus one-half of one 
per cent for each year of service with the Southern Medical 
Association. 


Dr. Olin S. Cofer, Chairman of the Council, mentioned 
that the Southern Society of Cancer Cytology was encroaching 
on our sections and was having too many papers by the same 
essayists which is contrary to our policy as it relates itself to 
our sections. It was moved and carried that all organizations 
meeting conjointly with the Association must have their pro- 
grams conform to the general policy governing our sections. 


Dr. Milford O. Rouse, Dallas, Texas, presented the follow- 
ing clarification on the By-Laws that had been passed, the 
clarification being approved: (1) that the Treasurer may be 
the same as the Executive Secretary; and (2) that the Coun- 
cil shall set the amount of the bond for the Executive Secre- 
tary. 


MINUTES, ST. LOUIS MEETING 





MEMBERS BY STATES 


The following is a comparative statement of membership 
of the Southern Medical Association for the past eight years: 


1947 1948 1949 1950 1951 1952 1953 1954 


ETS 492 521 524 550 555 602 736 729 
|. SBR 230 230 217 212 219 216 234 228 
District of Columbia.198 223 224 200 188 181 210 190 
ae 567 757 822 807 741 798 1009 1094 
Georgia . -.+++-+-495 546 596 557 517 601 814 901 
ee 512 510 520 554 491 466 524 513 
| APRS $22 441 435 419 425 449 504 493 
Maryland ..........511 572 552 486 420 406 472 467 


Mississippi ........ 272 272 270 298 271 250 312 309 
Misouri .......... 649 620 601 597 582 554 580 593 
North Carolina ..... 562 496 519 500 453 460 643 644 
Oklahoma .........320 319 307 290 279 287 281 308 
South Carolina .....244 260 251 258 249 252 323 332 
Tennessee ..........495 509 503 503 473 518 565 552 
Re) oca cas 739 745 750 742 1075 1144 1141 1045 
Virginia ........ ..459 474 481 472 442 425 563 554 
West Virginia ......254 269 262 260 230 273 332 318 
Other States and 

Foreign .......... 126 129 120 126 123 212 105 107 


BALANCE SHEET 
Southern Medical Association 
Fiscal Year ending September 30, 1954 








Debits Credits 
EE ee a te eee pe $209,118.50 
U. S. Government Bonds.......... $140,180.00 
Air Lines Travel Fund............ 425.00 
Furniture and Fixtures............. 10,698.98 
CO ee eee 1,683.62 
Revenue 
SE = 0 os os herp a eo we Moe ae 124,582.66 
I ot ae oes wes Lo aaea we 85,283.50 
NS ER COR ae 5,957.03 
SRR SESS SES eae PRN gen 693.57 
NS 507 ari a's'ece as eek eae 29,130.00 
Expense 
Interest and Discount.............. 2,316.22 
ee oy Faia nS sip nie a 74,671.07 
er eer 3,342.51 
DE I nce cn cdcaseenree 1,150.11 
Second Class Postage............... 1,900.00 
EE IE Sos arn oa'e'n nod 6 bear 6,790.50 
eae yg eT Pe! A/8 7138. 
Stationery and Printing............ 9,524.33 
Office Supplies and Expense........ 2,001.64 
Telephone and Telegraph.......... 879.26 
CSR Sarg RS aR ener 5,055.00 
Advertising Expense ............... $36.35 
Addressograph Expense ............ $24.84 
Dewees TARO... 55. cccsccss 5,079.62 
uy 31,401.52 
Dames o6 OF. Laele....... 2.2... 747.58 
eee 6.64 
Section Officers Expense........... 999.05 
Woman’s Auxiliary ............. Tien 2,000.00 
CII, 5 ce ode lernc eet ecee 3,608.55 
os cnc sce Cie ban owl 6,525.00 
Dues to Civic and Trade 
NE ii ooo 5 oo 470 ac0-4-0:9.970'% 35.00 
a os so aas ein oases 142.17 
ON errr re 507.45 
Employees Hospital Insurance....... 366.70 
ES oe oc cca caeekwnn as $58.88 
pO” a ES ER a Se ees 550.00 
Federal Insurance Contributions 
EE a eon ala thee acht:tacnre 1,424.16 
Executive Committee Expense. . cs 1,005.67 
Council Interim Meeting Expense... 1,629.96 
Accounts Receivable ............... 6,657.97 
EE GED. ov c.2'vcccevecsceces 267.12 
ca 3 Sell hc RAP ec at i 65,993.37 
$455,032.38 $455,032.38 
SUMMARY OF EARNINGS 
a DN 8a icik no Nai R eRe Fido $245,646.76 
BRINN ooo. orn aincta eon arvre BOR) OGRA D eNDES 229,393.44 
Gross Profit for year ending September 30, 1954...$ 16,253.32 
eS ae eer ere 1,683.62 
$ 14,569.70 
SURPLUS ACCOUNT 
Surplus for year ending September 30, 1954 .. $209,118.50 
Net Profit for year ending September 30, 1954. . 14,567.70 
$223,686.20 


STATEMENT OF ASSETS AND LIABILITIES 


Assets 


U. S. Government Bonds at cost................. 
PR See 


Furniture and Fixtures.... 
EY oe 5 nn 5 ae wh wan ae Ommhancled 


OE actin gas medheedene od pain aitecniendnnieies - : 


RE TEE kb: 6.00 ce bennes<pae cb ecesrens 
er a ere een Pete tee £8, Syn 


6,657.97 
65,993.37 


$223,955.32 


$267.12 
. 228,688.20 
$223,955.32 
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It was moved and carried that the bond for the Executive 
Secretary shall be $10,000.00 and the Association shall pay the 
premium. 


It was moved and carried that the First National Bank of 
Birmingham, which has been used many years as the de- 
pository of Association funds, be continued as the depository. 


It was moved and carried that the Editor and Editorial 
Board would be designated as the Committee to be the Coun- 
cil-Advisor to the Executive Secretary on scientific exhibits. 


It was moved and carried that the Executive Committee 
would be designated as the Committee to advise the Business 
Manager on technical exhibits, advertising promotion, etc. 

It was moved and carried that the Executive Committee be 
called the Executive Committee of the Council instead of 
Executive Committee of the Association. 


Dr. R. H. Kampmeier, Editor-Elect, Nashville, Tennessee, 
was introduced and made a few remarks about the Editorial 
Board of ten men, all of whom have accepted his invitation to 
serve. They are: Dr. Lenox D. Baker, orthopedics, Durham, 
North Carolina; Dr. Willis E. Brown, obstetrics and gynecology, 
Little Rock, Arkansas; Dr. Stanley A. Hill, general practice, 
Corinth, Mississippi; Dr. John H. Lamb, dermatology, Okla- 
homa City, Oklahoma; Dr. Francis E. LeJeune, otolaryngology, 
New Orleans, Louisiana; Dr. Preston A. McLendon, pediatrics, 
Washington, D. C.; Dr. J. F. A. McManus, pathology, Bir- 
mingham, Alabama; Dr. Charles E. Rieser, urology, Atlanta, 
Georgia; Dr. William F. Rienhoff, Jr., surgery, Baltimore, 
Maryland; and Dr. Curtice Rosser, proctology, Dallas, Texas. 


Dr. Charles R. Thomas, Chattanooga, Tennessee, brought up 
the matter of raising money and suggested the idea of life 
members. This was referred to the Executive Committee. 


Dr. Mario J. LeRoy, Secretary-General, Finlay Institute, 
Havana, Cuba, was introduced by the President, Dr. Sanders. 
Dr. LeRoy brought greetings from Dr. Domingo F. Ramos, 
Director-General of the Finlay Institute, and other friends in 
Havana. It will be recalled that Dr. LeRoy attended the lunch- 
eon honoring Dr. Tom D. Spies in connection with the Execu- 
tive Committee meeting in Birmingham on January 30, 1954, 
bringing greetings to that meeting from Dr. Ramos and other 
friends in Cuba. Dr. LeRoy is also Secretary-General of the 
Cuban Society of Public Health and at this luncheon in Bir- 
mingham presented a scroll to Dr. Tom D. Spies and Mr. 
C. P. Loranz evidencing honorary membership in the Cuban 
Society of Public Health. 


The Council stood with bowed heads in memory of five past 
Presidents who had died since the last annual meeting, Dr. 
Jere L. Crook, Jackson, Tennessee, Dr. Frank K. Boland, At- 
lanta, Georgia, Dr. E. H. Cary, Dallas, Texas, Dr. Lewis J. 
Moorman, Oklahoma City, Oklahoma, and Dr. W. W. Craw- 
ford, Hattiesburg, Mississippi, and one former member of the 
Council, Dr. W. L. Pressly, Due West, South Carolina. 


Dr. Charles R. Thomas, member of the Council from Ten- 
nessee, offered a resolution on the death of Dr. Jere L. Crook, 
Jackson, Tennessee, a Past President of the Association and 
one of its founders: 


Nearly everyone in the Southern Medical Association who 
is fifty years old has known Jere Crook. He officiated at 
the birth, November 1906, and helped nurse the Association 
through its growing pains and adolescence to full manhood 
and maturity. 

He at sometime held practically every office in the Asso- 
ciation, including that of President. He never lost interest 
in the Association and even in the past few years often 
wrote members of the Council in behalf of some friend 
whom he felt would make an excellent officer. 

He had a deep and sincere interest in everything affect- 
ing organized medicine from the county, through the state, 
the Southern and national associations. His gift of friend- 
ship and organization made him a power in all the societies 
to which he belonged. 

The Southern Medical Association owes much to Jere 
Crook and will sorely miss his friendly words, advice and 
endless enthusiasm. 

The Association will always cherish and revere the mem- 
ory of Jere Crook and know that he merits the tribute— 
“Well done thou good and faithful servant.’’ May his soul 
rest in peace. Dr. Crook died October 31, 1953. 


Dr. Olin S. Cofer, member of the Council from Georgia, 
offered a resolution on the death of Dr. Frank Kells Boland, 
Atlanta, Georgia, a Past President of the Association: 


Dr. Frank Kells Boland, one of the most beloved mem- 
bers of the medical profession, not only in Georgia and 
the Southern states, but in the entire country passed away 
on November 11, 1953. 
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Although Dr. Boland was born in Indianapolis he spent 
his life in Atlanta, his physician father moving to Atlanta 
when he was a child. He received his Bachelor of Arts 
Degree from the University of Georgia. He graduated from 
the Atlanta College of Physicians and Surgeons, now 
Emory University, interned and served his residency at St. 
Joseph Hospital, Baltimore, Maryland, after which he 
entered upon the practice of surgery in Atlanta. 

Dr. Boland was deeply interested in the teaching of sur- 
gery and was Professor of Surgery at Emory University 
from 1921 to 1930. He had been President of the Fulton 
County Medical Society, Medical Association of Georgia, 
Southern Medical Association, and Southeastern Surgical 
Congress. He was a member of the American College of 
Surgeons, American Surgical Association, the Southern 
Surgical Association, American Board of Surgery, Ameri- 
can Association of Thoracic Surgery and many others. He 
was also a member of many civic and fraternal organiza- 
tions. He served on the Board of Stewards at Trinity Meth- 
odist Church for many years. 


Dr. Boland secured for Dr. Crawford W. Long proper 
recognition for the discovery of ether anesthesia and it 
was largely through his efforts that Dr. Long’s statue was 
placed in the Hall of Fame. He is the author of the book 
“The First Anesthetic.” 

After a lapse of twenty-five years, it was largely through 
the advice of Dr. Boland that Atlanta invited the Southern 
Medical Association to meet in Atlanta in 1953 and he 
was one of the prime movers in setting up the various 
activities necessary to take care of an organization of this 
size. He was greatly disappointed that the onset of his 
illness, only a few days before the Association met in At- 
lanta, precluded his attending any of the sessions. 


The career of Dr. Boland, who was ever willing and 
ready to serve his patients, colleagues, friends, his Country 
and his Church serves as an example to all who knew him. 
We mourn his loss and honor him as a leader of medicine. 

Be it resolved that the Southern Medical Association, 
through the assembled Council, express its feeling of great 
loss of one of its most loyal and able members. Be it 
further resolved that a copy of these resolutions be for- 
warded to the bereaved family. 


Dr. Milford O. Rouse, member of the Council from Texas, 
offered a resolution on the death of Dr. Edward H. Cary, 
Dallas, Texas, a Past President of the Association: 


Dr. Edward H. Cary, a Past President of the Texas, 
Southern and American Medical Associations, died in 
Dallas, December 11, 1953. It was not just his long span 
of life, 81 years, that enabled him to accomplish so much 
service, as much as it was his ability, courage, and love 
for people. Not only was he a medical statesman, credited 
with spear-heading the movement which had most to do 
with rolling back the tide of the threat of socialized medi- 
cine in this country, but he was a recognized authority in 
his specialty of ophthalmology and in the field of medical 
education. He had a most vital part in the founding of 
Baylor College of Medicine, and then later in the found- 
ing of Southwestern Medical School, started by the South- 
western Medical Foundation, of which Dr. Cary was 
President. 


Dr. Ed Cary was also an outstanding business man, and 
civic leader. He and his family built in Dallas the first 
Medical Arts skyscraper, and he was a director of the 
Republic National Bank, now one of the largest in the 
country. He was always found in the forefront of every 
civic move in Dallas. 

Through it all he maintained a sincere willingness to 
be a friend to medical students and to other physicians. 

The Southern Medical Association, through its Council, 
mourns the passing of this eminent statesman, but is truly 
proud of his long career of service to humanity. 


Dr. Henry H. Turner, member of the Council from Okla- 
homa, offered a resolution on the death of Dr. Lewis J. Moor- 
man, Oklahoma City, Oklahoma, a Past President of the 
Association. 


In the quiet and peace of his hospital room, this na- 
tionally known “man of medicine’ departed this life 
calmly and tranquilly as he had lived. He died on August 
2, 1954. 

As the “Pioneer Doctor,” ‘he began his practice on the 
undeveloped prairies of Oklahoma only twelve years fol- 
lowing the opening. It was here he expanded not alone 
his great knowledge of medicine but that characteristic 
love for mankind which so intimately made up his char- 
acter. Further experience served only to increase his knowl- 
edge and intensify his love particularly for the unfortu- 
nates afflicted with active tuberculosis. 

Dr. Moorman will be remembered for many things 
which he accomplished throughout his long and effective 
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medical career, but most of all will his closer associates 
miss the kindly whimsical smile which he brought to every 
meeting and to every contact with his confreres. 


Dr. J. F. Lucas, member of the Council from Mississippi, 
offered a resolution on the death of Dr. Walter W. Crawford, 
Hattiesburg, Mississippi, a Past President of the Association and 
one of its founders: 


Older members of the Southern Medical Association 
have long known the distinguished surgeon, Dr. W. a 
Crawford, of Hattiesburg, Mississippi, fourth President of 
this organization, 1909-1910. As President of the Mississippi 
State Medical Association in 1906, he was invited to attend 
a meeting in Chattanooga, Tennessee, in November of that 
year which included presidents of other Southern state 
medical associations and others interested, to discuss for- 
mation of a medical group of the Southern states. Then 
the Southern Medical Association was born. Dr. H. H. 
Martin, President of the Medical Association of Georgia, 
Savannah, Dr. Jere L. Crook, of Jackson, Tennessee, and 
Dr. Crawford were the Committee named to draw up the 
first constitution and by-laws of the Southern Medical 
Association. 

A native Mississippian, Dr. Crawford was born in Pike 
County in 1872, and educated at the University of Indiana, 
at Jefferson Medical College in Philadelphia, and at Tulane 
University in New Orleans. Beginning his practice in 
Hattiesburg in 1899, he made his early calls on horseback 
or in a buggy. In 1900 he established the South Mississippi 
Infirmary, the second hospital opened in Mississippi. 
Early in the 1920’s, he standardized it according to regu- 
lations set up by the American College of Surgeons. He 
was one of the first doctors in his state to use radium and 
to do gallbladder surgery. He had many medical and civic 
honors during his long years of practice. He was influen- 
tial in having Camp Shelby located near Hattiesburg dur- 
ing World War I, and he served there and overseas during 
that conflict. He was a leader in raising standards of 
medical practice and a gifted surgeon, in a state which in 
1900 was far below the national average. 


Dr. and Mrs. Crawford observed their fiftieth wedding 
anniversary in 1951. They had missed few meetings of the 
Southern Medical Association since its organization in 1906. 
Their friends are legion. Dr. Crawford died November 2 
at the age of eighty-two after a long illness. 


The Council, speaking for the Association, expresses to the 
St. Louis Medical Society, the Medical Association of Missouri, 
the hotels of St. Louis, the press and to all others in this city, 
their sincere appreciation for the hospitality extended while 
guests here. It is the opinion of the Council that this, the St. 
Louis meeting, has been one of the best in the history of the 
Association. Those who are in attendance have enjoyed the 
sincere hospitality of the profession and feel that a great 
measure of credit for the success of the meeting is due to the 
yg manifested by the local profession and by the citizens 
of St. Louis. 


Dr. Lowry H. McDaniel, Tyronza, Arkansas, announced the 
meeting of the First Councilor District of Arkansas on the 
fourth Thursday of May 1956, and that he wishes to publicize 
it in the March and April issues of the Southern Medical 
Journal for 1956. 


It was moved and carried that Dr. McDaniel be allowed to 
advertise his meeting in the March and April issues of the 
Southern Medical Journal in 1956. 


Dr. R. L. Sanders, Memphis, Tennessee, called a meeting of 
the new Executive Committee for breakfast for Thursday 
morning, November 11. 


It was moved and carried that the present officers of the 
Association be able to sign checks until December 1, 1954. 


The Council elected Dr. Alphonse McMahon, St. Louis, 
Missouri, the outgoing President, as a member of the Board 


of Trustees for a term of six years to succeed Dr. Lucien A. 
ux. 


_ The Council elected Dr. A. Clayton McCarty, Louisville, 
Kentucky, as a member of the Executive Committee to succeed 


Dr. Olin S. Cofer, whose term expires with the close of this 
meeting. 


‘ The Council elected Dr. Milford O. Rouse, Dallas, Texas, 
ormerly Vice-Chairman of the Council, as Chairman for the 


next year, and Dr. J. Morri i 
edie | orris Reese, Baltimore, Maryland, as 


The Council then adjourned as a Council and reassembled 
as a Nominating Committee. 


(Signed) Ouin S. Corer, Chairman 


REVISION OF THE CONSTITUTION AND BY-LAWS 


At the annual meeting of the Southern Medical Association 
in Miami, Florida, November 10-13, 1952, a Committee on 
Revisions of the Constitution and By-Laws named by Dr. R. J. 
Wilkinson, President, reported a complete revision of the Con- 
stitution and By-Laws. See minutes of the Miami meeting, 
Southern Medical Journal for October 1953, page 1036. This 
revision was on page 1038, 1039, 1040 and 1041. The revision 
was laid on the table for final action by the Council at the 
Atlanta meeting, October 26-29, 1953. At the Atlanta meeting 
this revision was reviewed by the Policy Committee of the 
Council and upon recommendation of that Committee it was 
to remain in the hands of the Committee for further study 
and to report at the St. Louis meeting, November 8-11, 1954. 
See minutes of the Atlanta meeting, Southern ‘Medical Journal, 
April 1954, page 394. The Policy Committee made no report 
on this revision at the St. Louis meeting. The Council took 
no action on it. It was not taken from the table and presented 
to the Association for any action. Failure to take any action 
at the St. Louis meeting this revision becomes null and void. 


(Signed) Oxtn S. Corer, 
hairman 


St. Louis, Missouri, November 10, 1954. 


REPORT OF NOMINATING COMMITTEE* 


The Council, as the Nominating Committee, Dr. Olin S. 
Cofer, Chairman, presents for the consideration of the Asso- 
ciation the following nominations: 


For President-Elect: Dr. W. Raymond McKenzie, Baltimore, 
Maryland. 


For First Vice-President: Dr. J. P. Culpepper, Jr., Hatties- 
burg, Mississippi. ‘ 


For Second Vice-President: Dr. Daniel L. Sexton, St. Louis, 
Missouri. 


For Advisor and Professional Relations Counselor, effective 
December 1: Mr. C. P. Loranz, Birmingham, Alabama. 


For Executive Secretary and Treasurer, effective December 1: 
Mr. V. O. Foster, Birmingham, Alabama. 


For Business Manager, effective December 1: Mr. Robert F. 
Butts, Birmingham, Alabama. 


For Editor of the Journal, effective December 1: Dr. R. H. 
Kampmeier, Nashville, Tennessee. 


(Signed) Ou1n S. Corer, Chairman 





*At a General Session held at the Jefferson Hotel, Gold 
Room, St. Louis, Missouri, November 10, 8:00 p.m., the report 
of the Nominating Committee was accepted and the nominees 
elected by acclamation. See page 407 of this issue. 





RESEARCH MEDAL 


At the annual meeting of the Southern Medical Association 
in 1912 provision was made for a medal to be awarded from 
time to time to “‘one of its members for meritorious and origi- 
nal research work, provided the member has made contribu- 
tions to medical science of sufficient importance to merit this 
recognition.” 

The Research Medal Committee for 1954 is composed of 
Dr. W. Raymond McKenzie, First Vice-President as Chairman, 
Baltimore, Maryland, and the last four recipients of the medal: 
Dr. William H. Sebrell, Jr., Bethesda, Maryland, Dr. George 
C. Burch, New Orleans, Louisiana, Dr. Seale Harris, Birming- 
ham, Alabama, and Dr. Guy L. Hunner, Baltimore, Maryland. 


Early in March the Chairman of the Committee reported to 
the Association office that the Committee was unanimous in 
nominating for the award Dr. Robert E. Stone, Nutrition 
Clinic, Hillman Hospital, Birmingham, Alabama, “in appre- 
ciation of his outstanding professional attainments and origi- 
nal research, of benefit to mankind in the recognition and 
treatment of nutritional disorders and diseases of metabolism.” 


The nomination was promptly referred to the Council for a 
mail vote, every member of the Council voting approval of the 
recommendation. 


At the time of the St. Louis meeting the medal was given to 
Dr. Tom D. Spies, Dr. Stone’s associate, to transmit it to Dr. 
Stone at the Nutrition Clinic of the Hillman Hospital in Bir- 
mingham. 


(Signed) C. P. Loranz, Secretary-Manager 
St. Louis, November 11, 1954. 
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WOMEN PHYSICIANS 


The fortieth annual meeting and dinner for Women Physi- 
cians of the Southern Medical Association was held at St. 
Louis, Tuesday, November 9, 7:00 p.m. at the Jefferson Hotel. 
Dr. Elizabeth Martin, Atlanta, Georgia, Chairman of the 
Women Physicians, presided. Thirty-six women physicians 
were present. 


Dr. Leela Shouri, Punjab, India, spoke on “Medicine in 
India.” Dr. Shouri graduated from a medical school at New 
Delhi and is now in her second year residency at St. Louis 
City Hospital. 


Dr. Frieda Wilhelm, Texarkana, Arkansas, was elected 
Chairman; and Dr. Ray K. Daily, Houston, Texas, Secretary. 


Dr. Joan M. Goebel, St. Louis, was Chairman of the Com- 
mittee for Women Physicians, and associated with her were 
Dr. Helen L. Bruce, St. Louis, Dr. Grace S$. Mountjoy, St. 
Louis, and Dr. Ellen S. Loeffel, St. Louis. 


SCIENTIFIC AWARDS 


Your Committee on Scientific Awards visited the scientific 
exhibits, and after studying the exhibits, makes the following 
report: 


First award to G. V. Brindley, Jr., Scott and White Clinic, 
Temple, Texas, for his exhibit on “Bronchogenic Carcinoma 
Simulating Benign Pulmonary Diseases.” 


Second award to Michael E. De Bakey, Denton A. Cooley and 
Oscar Creech, Jr., Veterans Administration Hospital and 
Baylor University College of Medicine, Houston, Texas, for 
their exhibit on “Aneurysms and Thrombo-Obliterative Dis- 
ease of the Aorta: Surgical Considerations.” 


Third award to Emma S. Moss, Albert L. McQuown and 
Robert S. Cooke, Louisiana State University School of Medi- 
cine and Charity Hospital of Louisiana, New Orleans, and 
Our Lady of the Lake Sanitarium, Baton Rouge, Louisiana, 
for their exhibit on “Fungus Diseases.” 


Honorable mention to: 


Lewis H. Bosher, Jr., Alfred M. Decker, Jr., and Jacquelin 
M. Harrison, Medical College of Virginia, Richmond, Lin mom 
for their exhibit on ‘Esophageal Reconstruction by Esophago- 
jejunostomy and Esophagocolog y.” 








Colin F. Vorder Bruegge, Armed Forces Institute of Path- 
ology, Washington, D. C., and L. W. Diggs, University of 
Tennessee College of Medicine, Memphis, Tennessee, for their 
exhibit on “Vascular Occlusive Lesions in Sickle Cell Disease.” 


Michael K. O’Heeron, James R. Fish and James S. Boren, 
Baylor University College of Medicine, Houston, Texas, for 
their exhibit on ‘“‘The Importance of Blood in the Urine.” 


John H. Moyer and Bartis Kent, Baylor University College 
of Medicine, Houston, Texas, for their exhibit on “Use of 
Chlorpromazine.” 


Louis E. Adin, Jr., J. Dudley Singleton, Lewis Waters, 
Patricia O'Neill and Ralph S. Clayton, Southwestern Medical 
School of the University of Texas, Dallas, Texas, for their 
pm ay on “The Temporal Bone: An Anatomical and Clinical 
tudy.” 


Robert R. Shaw, Donald I. Paulson and Lewis Waters, 
Southwestern Medical School of the University of Texas, Dal- 
las, Texas, for their exhibit on ‘‘Bronchogenic Carcinoma.” 


(Signed) Waverty R. Payne, Chairman 
Oscar B. Hunter, Jr. 
Josepn S. STEWART 
Joun S. ATWATER 
Kate SAVAGE ZERFOSS 
Committee 


The Committee on Scientific Awards consists of five mem- 
bers of the Association, appointed by the Chairman of the 
Council, one to represent pathology, one medicine, one sur- 
gery and two at large, one member to be a member of the 
Council who shall be Chairman of the Committee. 


GOLF TOURNAMENT 


Dr. Wendell G. Scott, Chairman of Golf Committee, St. 
Louis, Missouri, makes the following report for his Committee: 


The thirty-first annual golf tournament for physicians of the 
Southern Medical Association was held on Tuesday and 
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Wednesday, November 9 and 10, at the Norwood Hills Coun- 
try Club, St. Louis. 


Dr. E. Malcolm Stokes, Tulsa, Oklahoma, won the Daily 
Oklahoman and Times Cup, for low gross, junior class. 


Dr. I. R. Davis, St. Louis, Missouri, won the Miami Daily 
News Shield for low gross, senior class. 


Dr. E. J. Javaux, St. Louis, Missouri, won the Dallas Morn- 
ing News Cup, handicap for low net. 


The Daily Oklahoman and Times Cup, the Miami Daily 
News Shield and the Dallas Morning News Cup must be won 
three times by the same golfer to become the permanent pos- 


session of a contestant. Since no one has won these trophies 
three times, they will be in play next year. 


(Signed) WENDELL G. Scott, Chairman 


ALUMNI AND FRATERNITY REUNIONS 


Here are the medical schools and fraternities which had 
luncheons or dinners in connection with the St. Louis meeting: 


Medical College of Alabama, University of Alabama, Bir- 
mingham, Alabama. 


University of Arkansas School of Medicine, Little Rock, Ar- 
kansas. 


De University School of Medicine, Durham, North Caro- 

ina, ~ 

Emory University School of Medicine, Emory University, 
Georgia. 


Medical College of Georgia, University of Georgia, Augusta, 
Georgia. 


ag — toed of Maryland School of Medicine, Baltimore, Mary- 

and. 

St. Louis University School of Medicine, Class of 1929, St. 
Louis, Missouri. 


Medical College of the State of South Carolina, Charleston, 
South Carolina. 


University of Tennessee College of Medicine, Memphis, 
Tennessee. 


Tulane University School of Medicine, New Orleans, Loui- 


siana. 

Vanderbilt University School of Medicine, Nashville, Ten- 
nessee. 

Washington University School of Medicine, St. Louis, Mis- 
souri. 


Phi Beta Pi Medical Fraternity. 


SCIENTIFIC EXHIBITS 
Kiel Municipal Auditorium 
Exhibits were open Monday, Tuesday and Wednesday, No- 
vember 8, 9 and 10, from 8:00 a.m. to 6:00 p.m., and on 
Thursday, November 11, from 8:00 a.m. to 1:00 p.m. 
Neurology and Psychiatry 
1. WILLIAM R. CHAMBERS, Atlanta, Ga.: Head Injury. 
Pediatrics 
2. HAROLD D. LYNCH and W. D. SNIVELY, JR., Evans- 
ville, Ind., and W. E. HENRICKSON, Poplar Bluff, Mo.: 
Modern Infant Feeding: A Simplified Approach. 
General 


38. ROBERT E. RYAN, St. Louis, Mo.: Headache: The An- 
atomical Viewpoint and Present Day Treatment. 


Pediatrics 
4. AMOS CHRISTIE, Vanderbilt University School of Medi- 
cine, Nashville, Tenn.: Non-Rachitic Bowing (Physiologic 
Bowing). 

Medicine 


5. JOHN H. MOYER and BARTIS KENT, Baylor University 
College of Medicine, Houston, Tex.: Use of Chlorpromazine. 


6. V. D. NEWCOMER, E. T. WRIGHT, J. GRAHAM and 
T. H. STERNBERG, Veterans Administration Hospital and 
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University of California Medical Center, Los Angeles, Cal.: 
Mycostatin: A New Antifungal Antibiotic. 


Obstetrics and Gynecology 


7. CHARLES EDWIN GALLOWAY, Evanston, Ill.: The Cer- 
vix in Pregnancy. 
Surgery 


8. LEWIS H. BOSHER, JR., ALFRED M. DECKER, JR., 
and JACQUELIN M. HARRISON, Medical College of Virginia, 
Richmond, Va.: Esophageal Reconstruction by Esophagojeju- 
nostomy and Esophagocologastrostomy. 


Medicine 


9. LEON HELLMAN, ROBERT ROSENFELD, DAVID 
FUKUSHIMA and THOMAS F. GALLAGHER, Sloan-Ketter- 
ing Institute for Cancer Research, New York, N. Y.: Major 
Pathways of Steroid Metabolism in Man. 


Physical Medicine and Rehabilitation 


10. A. B. C. KNUDSON, Veterans Administration, Washing- 
ton, D. C.: Evaluating the Patient's Abilities. 


General 


ll. SMITH, KLINE AND FRENCH LABORATORIES, 
Philadelphia, Pa.: Ars Medica. A unique collection of 85 fa- 
mous and rare pieces of medical art by such masters as Rem- 
brandt, Toulouse-Lautrec and Daumier, depicting the practice 
of medicine over the centuries. 


Ophthalmology and Otolaryngology 


11-A. WILLIAM H. BAUER, St. Louis University Schools of 
Medicine and Dentistry, and JOHN D. BAUER, De Paul 
Hospital, St. Louis, Mo.: Diseases of the Salivary Glands. 


12, GILBERT H. FLETCHER, JACOB W. OLD and 
GEORGE S. LOQUVAM, M. D. Anderson Hospital and Tu- 
mor Institute, Houston, Tex.: A Topographic Approach to 
the Roentgenologic and Pathologic Examination of Laryngo- 
pharyngeal Tumors. 


Medicine 


13. ARMAND E. BRODEUR, St. Louis, Mo., and CHARLES 
F. BLANKENSHIP, United States Public Health Service, 
Kansas City, Mo.: Breath Sounds on Tape. 


Public Health 


14. THOMAS T. MACKIE and NEVA N. GLEASON, West- 
port, Conn., JANET W. MACKIE, Washington, D. C., B. G. 
GREENBERG, Chapel Hill, N. C., and C. M. VAUGHAN, 
Vermillion, S. D.: Prevalence of Intestinal Parasitic Infections 
in Forsyth County, North Carolina, with Particular Reference 
to Endamoeba histolytica. 


General 


15. D. E. O'REILLY and OTAKAR MACHEK, St. Louis 
University School of Medicine, St. Louis, Mo.: Exercise in 
Medical Practice. 


Medicine 


16. GLADYS L. HOBBY, OSCAR AUERBACH, TULITA 
F. LENERT, MAURICE J. SMALL and JOHN V. COMER, 
Research Division of Charles Pfizer and Company, Inc., 
Brooklyn, N. Y., and the Veterans Administration Hospital, 
East Orange, N. J.: Viability of Tubercle Bacilli in Tubercu- 
lous Lesions Following Chemotherapy. 


Neurology and Psychiatry 


17. J. SCHNEIDER, A. E. EARL and R. C. DIBBLE, Ciba 
Pharmaceutical Products, Inc., Summit, N. J.: Central Nerv- 
ous Effects of Reserpine in Monkeys. 


Medicine 


18. WILLIAM H. STEWART and CLARKE W. MANGUN, 
JR., United States Public Health Service, Washington, D. C., 
and CHARLES F. BLANKENSHIP, United States Public 
Health Service, Kansas City, Mo.: Heart Sounds on Tape. 


Neurology and Psychiatry 


19. SPAFFORD S. ACKERLY, Norton Psychiatric Clinic, 
Norton Memorial Infirmary, Louisville, Ky.: Social Group 
Work: A New Service to Emotionally Ill Persons in Private 
Hospital Care. 


Medicine 


20. BENJAMIN MANCHESTER, George Washington Uni- 
versity School of Medicine, Washington, D. : A Simple 
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REGISTRATION 


St. Louis Meeting, Southern Medical Association 
November 8-11, 1954 
Number Ladies 











Number Accompanying 
Physicians Physicians 
I ans ees Shak orcas 74 44 
te Rs SE AE ono Re 56 29 
District of Columbia........ sys 2 
STR EE ene ee Pres 66 26 
GED Cahn aris cka obit eR chk tte Oboe 67 30 
EE ee ear eee en 67 34 
ME  Saraisc i wnces bce avuxcwees 70 27 
en TES A Ste iG A, a 29 12 
PN 6265 sing 5 a'a arses aad eae 40 30 
Missouri (Outside of St. Louis)... 234 74 
See Ay ie 687 -- 
LIS, 5.5% Vous cinasee’ 57 17 
Oklahoma ...... Hi dibs dagen ae ee 34 
South Carolina .. Evers eae oe > ee 5 
Tennessee ..... © Ep ee. a 51 
WE eeaccee ne: Sekte sale otinaata 153 69 
WEES dws. 48 ¢ hoa 606 De cakewen $1 16 
 .. aes eee e- 16 6 
on. SP rere yee . 284 47 
| a RR: ae nla ae db ha 21 
Total Physicians........... 2,201 574 
Medical Students................. 614 
5 RE ee ae od 
Nurses DAE POLE ee Be eee 150 
Techuicel Bulibite.. . ... «0.056000 391 
ey eee ee ee a 198 
3,740 
BONE a kwiies ivi pencncaw aos . 574 
SR EE. 606i wend encnion 4,314 


These figures are compiled from the card registration. There 
are always a number of physicians attending who neglect to 
register, especially where no attendance fee is charged as was 
the case at St. Louis. Under such circumstances the number 
attending who fail to register is variously estimated from 3 to 
10 per cent of the total registration. It is believed that at least 
5 per cent of the physicians who attended the St. Louis meet- 
ing failed to register, and if this is true, an additional 110 phy- 
sicians should be added to the 2,201 who did register, making 
the actual attendance at least 2,311 physicians, with a grand 
total of 4,424. 





Blood Prothrombin Test for the Control of Dicumarol® 
Therapy. 


21. GERALD R. COOPER and E. E. MANDEL, Communi- 
cable Disease Center, United States Public Health Service and 
Emory University School of Medicine, Atlanta, Ga.: Paper 
Electrophoresis in Clinical Diagnosis. 


Pathology 


22. EMMA S. MOSS, ALBERT L. McQUOWN and ROBERT 
S. COOKE, Louisiana State University School of Medicine and 
Charity Hospital of Louisiana, New Orleans, La., and Our 
Lady of the Lake Sanitarium, Baton Rouge, La.: Fungous 
Diseases. 


Plastic Surgery 


23. JAMES BARRETT BROWN, MINOT P. FRYER and 
FRANK McDOWELL, Washington University School of Medi- 
cine, St. Louis, Mo.: Repair of Facial Deformities, including 
Internal Wire Fixation of Fractures. 


Dermatology 


24. JAMES W. BURKS, JR., New Orleans, La.: Scar Re- 
moval by Abrasion. 
Medicine 


25. COLIN F. VORDER BRUEGGE, Armed Forces Institute 
of Pathology, Washington, D. C., and L. W. DIGGS, Univer- 
sity of Tennessee College of Medicine, Memphis, Tenn.: Vas- 
cular Occlusive Lesions in Sickle Cell Disease. 
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Surgery 


26. FRANCIS X. PALETTA, St. Louis University School of 
Medicine, St. Louis, Mo.: Surgical Problems of Hand. 


Urology 


27. MICHAEL K. O’HEERON, JAMES R. FISH and 
JAMES S. BOREN, Baylor University College of Medicine, 
Houston, Tex.: The Importance of Blood in the Urine. 


Anesthesiology 


28. JOHN ADRIANI, WALTER MANNHEIMER, PHILIP 
PIZZOLATO and MARGARET KERR, Louisiana State Uni- 
versity School of Medicine and Veterans Administration Hos- 
pital, New Orleans, La.: Long Lasting Local Anesthetics: 
Mode of Action and Effects on Tissues. 


Medicine 
29. WILLIAM J. HARRINGTON, Washington University 


School of Medicine, St. Louis, Mo.: Pathogenesis of Idiopathic 
and Neonatal Thrombocytopenic Purpura. 


Radiology 


30. EDWIN C. ERNST, EDWIN C. ERNST, JR., and RO- 
LAND P. ERNST, De Paul Hospital Tumor Clinic, St. Louis, 
Mo.: Radiation Management of Carcinoma of the Cervix and 
Fundus Uteri. 


Pharmacology 
$1. R. C. POGGE, D. M. BOWLES and W. G. MORSON, 


Department of Medical Research, The Wm. S. Merrell Com- 
pany, Cincinnati, O.: A Drug Is Born. 


Technology 


$2. MISSOURI SOCIETY OF MEDICAL TECHNOLOGISTS, 
St. Louis, Mo.: The American Society of Medical Technologists. 


Dermatology 


33. EDMUND N. WALSH and THOMAS L. SHIELDS, Fort 
Worth, Tex.: Kissing Bug Bite. 


General 


$4. BERNARD HIRSH and THOMAS G. HULL, American 
Medical Association, Chicago, Ill.: Etiology of Malpractice. 


Industrial Medicine and Surgery 


$5. LOGAN T. ROBERTSON, Asheville, N. C.: Mobile 
Clinic for Periodic Examinations in Industry. 


Ophthalmology and Otolaryngology 
36. A. C. STUTSMAN, Washington University School of 


Medicine, St. Louis, Mo.: Foreign Bodies of the Tracheo- 
bronchial Tree and Esophagus. 


General 


37. AMERICAN ASSOCIATION OF BLOOD BANKS, Dallas, 
Tex.: Blood Banks. 


Obstetrics and Gynecology 


38. RICHARD TORPIN, Medical College of Georgia, Au- 
gusta, Ga.: Variation in Depth of Implantation of the Human 
Ovum and Relationship to Placental Anomalies, Spontaneous 
Abortion and Premature Separation. 


39. EARLE M. WILDER, Sinai Hospital, Baltimore, Md.: 
Gynecological Problems of the Vulva and Vagina. 


Cytology 


40. H. E. NIEBURGS, New York, N. Y.: Office Cytology: 
Newer Methods of Clinical Cytology. 


Ophthalmology and Otolaryngology 


41. AELETA N. BARBER, G. N. RONSTROM and RU- 
DOLPH J. MUELLING, JR., Louisiana State University 
School of Medicine, New Orleans, La.: Development of the 
Visual Pathway: Chiasma. 


42. MAURICE COTTLE, Chicago, Ill. RALPH RIGGS, 


Shreveport, La., JOE OGURA, St. Louis, Mo., CHARLES’ 


DICKSON, Houston, Tex., and HAROLD TABB, ASHTON 
THOMAS, SAM ZURIK and ANTHONY FIALLA, New 
Orleans, La.: Form and Function of External Nasal Pyramid. 


Anatomy 


48. ALBERT KUNTZ, KERMIT CHRISTENSEN, WIL- 
LIAM F. ALEXANDER and ASSOCIATES, St. Louis Uni- 
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versity School of Medicine, St. Louis, Mo.: Structure and 
Significance of Autonomic Innervation Patterns. 


Surgery 


44. T. G. BLOCKER, JR., S. R. LEWIS and CLIFFORD Cc, 
SNYDER, University of Texas Medical Branch, Galveston, 
Tex.: Surgical Correction of Congenital Anomalies. 


45. G. V. BRINDLEY, JR., Scott and White Clinic, Temple, 
Fn Bronchogenic Carcinoma Simulating Benign Pulmonary 
iseases. 


Orthopedics 


46. RICHARD DE YOUNG, Arabia Temple Shrine Crippled 
Children’s Hospital, Houston, Tex.: Muscle Transposition in 
the Post-Poliomyelitic Foot. 


47. LEE T. FORD and J. ALBERT KEY, Washington Uni- 
versity School of Medicine, St. Louis, Mo.: The Gill Decom- 
pression Operation for Spondylolisthesis. 


Obstetrics and Gynecology 


48. KARL JOHN KARNAKY, Houston, Tex.: Trichomonas 
Vaginalis and Monilia Albicans Do Not Live in a Normal 


Vagina. 
Public Health 


49. E. M. GORDON and ROLLA R. WOLCOTT, United 
States Public Health Service Hospital, Carville, La.: Leprosy. 


Anatomy 


50. JOSEPH E. MARKEE, Duke University School of Medi- 
cine, Durham, N. C.: Nerve Blocks and Nerve Lesions IIlus- 
trating the Functional Anatomy of the Hand. 


Medicine 
51. Exhibit withdrawn. 


52. A. R. TAYLOR and I. W. McLEAN, Parke, Davis and 
Company Research Laboratory, Detroit, Mich.: Demonstration 
of the Nature and Characteristics of Polio Virus. 


Pediatrics 


53. HAROLD W. DARGEON and LOIS M. MURPHY, Me- 
morial Center for Cancer and Allied Diseases, New York, 
N. Y¥.: Unusual Tumors of Childhood. 


Pathology 


54. FRANK B. JOHNSON and HANS F. SMETANA, Armed 
Forces Institute of Pathology, Washington, D. C.: Histopatho- 
logic Effects of Plasma Expanders. 


55. T. C. TERRELL and H. H. BEARD, Terrell’s Labora- 
tories, Fort Worth, Tex.: A Biochemical Test for Chorionic 
Gonadotrophin in the Urine and Its Value as an Aid in the 
Diagnosis of Pregnancy and Malignancy. 


Radiology 


56. DONALD S. BOTTOM, WILLIAM D. HENRY and 
WAYNE A. SIMRIL, Washington University School of Medi- 
cine, St. Louis, Mo.: Roentgenographic Image Magnification 
of Bone Lesions.: 


57. HYMAN R. SENTURIA, CHARLES J. CHERRE and 
PAUL C. SCHNOEBELEN, St. Louis University School of 
Medicine and Jewish Hospital, St. Louis, Mo.: The Value of 
the Axial View (Chassard-Lapine) in the Roentgen Diagnosis 
of Diseases of the Sigmoid. 


Dermatology 


58. HARRY M. ROBINSON, JR., RAYMOND C. V. ROB- 
INSON and JOHN F. STRAHAN, University of Maryland 
School of Medicine, Baltimore, Md.: Local Use of Tetracycline 
in the Treatment of Pyoderma. 


59. RAYMOND C. V. ROBINSON, Baltimore City Hospitals, 
Baltimore, Md.: Ointment Bases: A Comparative Study. 


Orthopedics 
60. J. OTTO LOTTES and J. ALERT KEY, Washington 
University School of Medicine, St. Louis, Mo.: Complications 
and Errors in Medullary Nailing of Fractures. 

Medicine 
61. HARRY L. BERMAN, LEONARD H. SEITZMAN and 


EDWARD J. JAHNKE, Walter Reed Army Hospital, Wash- 
ington, D. C.: Arteriography in Vascular Injuries. 


62. RICHARD T. SMITH and WILLIAM P. BOGER, Ben- 
jamin Franklin Clinic, Philadelphia, Pa., and Norristown 
State Hospital, Norristown, Pa.: Gout and Probenecid. 
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63. BACON F. CHOW, Johns Hopkins University School of 
Hygiene and Public Health, Baltimore, Md.: Vitamin By 
and Aging. 


64. E. W. DENNIS, D. A. BERBERIAN and F. COULSTON, 
Sterling-Winthrop Research Institute, Rensselaer, N. Y.: Host- 
Parasite Relations and Chemotherapy. 


65. JOSEPH C. EDWARDS, Washington University School 
of Medicine, St. Louis, Mo.: Management of Hypertensive 
Disease. 


66. GORDON McHARDY, Louisiana State University School 
of Medicine, New Orleans, La.: Antibiotic Amebacides. 


67. HARRY J. ROBINSON, HERBERT C. STOERK and 
ROBERT H. SILBER, Merck Institute for Therapeutic Re- 
search, Rahway, N. J.: Studies on the Physiology of the Ad- 
renal Cortex. 


68. G. O. BROUN, ROSE RITA SCHMIDT, MARGARET 
LeGIER, DOLORES OLIGSCHLAEGER RITTER and SIS- 
TER M. DELOROSA POPE, St. Louis University School of 
Medicine, St. Louis, Mo.: Use of Serum Pools in the Study 
of the Epidemiology of Influenza. 


69. CHRISTOPHER H. DEMOS, JAMES D. GALLAGHER 
and RUTLEDGE W. HOWARD, Lederle Laboratories Divi- 
sion, American Cyanamid Company, Pearl River, N. Y.: Re- 
cent Studies on Carbonic Anhydrase Inhibition. 


70. EDWARD DENNIS, WARREN HUGHES, RALPH 
FORD, ROBERT HERSCHBERGER and JOHN H. MOYER, 
Baylor University College of Medicine, Houston, Tex.: Medi- 
cal Management of Hypertension. 


71. CARLOS P. LAMAR, Jackson Memorial Hospital, Miami, 
Fla.: Practical Treatment of Diabetes Mellitus. 


Surgery 


72. MICHAEL E. De BAKEY, DENTON A. COOLEY and 
OSCAR CREECH, JR., Veterans Administration Hospital and 
Baylor University College of Medicine, Houston, Tex.: Aneu- 
rysms and Thrombo-Obliterative Disease of the Aorta: Surgi- 
cal Considerations. 


Neurology and Psychiatry 


73. BELA HALPERT, Veterans Administration Hospital, and 
WILLIAM S. FIELDS and CHARLES A. CARTON, Baylor 
University. College of Medicine, Houston, Tex.: Pressure Ef- 
fects of Supratentorial Glial Neoplasms. 


Obstetrics and Gynecology 


74. CARL HENRY DAVIS and C. G. GRAND, Miami, Fla.: 
Trichomonas Vaginalis Infections. 


General 


75. CHARLES L. LEEDHAM, United States Army Medical 
Service, Washington, D. C.: Training Opportunities of the 
Medical Officer in the United States Army. 


Anesthesiology 


76. W. K. NOWILL, R. C. MARTIN, B. BLOOR, BARNES 
WOODHALL, C. R. STEPHEN and H. AUSHERMAN, Duke 
University School of Medicine, Durham, N. C.: The Influence 
. Anesthetic Drugs and Technics on Cerebrospinal Fluid 
ressure, 


Ophthalmology and Otolaryngology 


77. LOUIS E. ADIN, JR., J. DUDLEY SINGLETON, 
LEWIS WATERS, PATRICIA O'NEILL and RALPH 6S. 
CLAYTON, Southwestern Medical School of the University of 
Texas, Dallas, Tex.: The Temporal Bone: An Anatomical and 
Clinical Study. 


Obstetrics and Gynecology 


78. J. MILTON SINGLETON, FERDINAND C. HELWIG 
and JOSEPH C. WILLIAMS, JR., St. Luke’s Hospital, Kansas 
City, Mo.: The Earlier Diagnosis of Carcinoma Cervix Uteri. 


Urology 
79. MONROE WOLF, Charity Hospital, New Orleans, La.: 
The Evolution of a Perfect Body Support for Kidney Surgery, 
Equally Effective in Chest and Orthopedic Surgery. 


Medicine 


80. JAMES F. LYONS, Coral Gables Medical Center, Coral 
Gables, Fla.: 


cular Diseases. 


A New Method for Treating Peripheral Vas- 
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Neurology and Psychiatry 


81. FREDERIC T. ZIMMERMAN and BESSIE B. BUR- 
GEMEISTER, The Neurological Institute, Columbia-Presbyte- 
rian Medical Center, New York, N. Y.: Progress in the Treat- 
ment of Epilepsy: Holistic Management of the Epileptic. 


Cancer 


82. ROBERT R. SHAW, DONALD I. PAULSON and LEW- 
IS WATERS, Southwestern Medical School of the University 
of Texas, Dallas, Tex.: Bronchogenic Carcinoma. 


Orthopedics 


83. DANA M. STREET, Veterans Administration Hospital, 
Memphis, Tenn.: Acrylic Replacement Prostheses for Joints of 
the Upper and Lower Extremity. 


Medicine 


84. HERBERT S. KUPPERMAN, SIDNEY DANN, FRED- 
ERICK R. BROWN, JOHN GAGLIANI and ARTHUR C. 
DeGRAFT, New York University College of Medicine, New 
York, N. Y.: Choline Theophyllinate, A New Oral Theophyl- 
line Compound: A Clinical Pharmacological Study. 


Surgery 
85. FRANK R. DENMAN, Hermann Hospital and Southern 


Pacific Hospital, Houston, Tex.: Transplantation Surgery for 
Aortic Aneurysms and Occlusive Disease. 


Physical Medicine and Rehabilitation 
86. ODON F. VON WERSSOWETZ, BETTY S. RIESS, 
ROSE M. ELLIOTT and RANDOLPH N. WITT, Gonzales 


Warm Springs Foundation, Gonzales, Tex.: Assistive Supports 
in Rehabilitation of Paralytic Hand. 


TECHNICAL EXHIBITS 


Here follow the names of the firms who had exhibits and 
their space number: 


Space No. 
Abbott Laboratories, North Chicago, Illinois..... . 60 
A. S. Aloe Company, St. Louis, Missouri...... . 5-6 
American Cyanamid Company, Fine Chemicals Division, 
Re ee eet bo ren 23-24 
American Hospital Supply Corporation, Evanston, Illinois 65 
Ames Company, Inc., Elkhart, Indiana............... 96 
B. F. Ascher & Company, Inc., Kansas City, Missouri.... 106 
Audio-Digest Foundation, Glendale, California.......... 8-9 
The Baker Laboratories, Inc., Cleveland, Ohio.......... 61 
Bard-Parker Company, Inc., Danbury, Connecticut...... 34 
Beech-Nut Packing Company, New York, New York..... 59 
Bilhuber-Knoll Corporation, Orange, New Jersey........ 46 
Blue Line Chemical Company, St. Louis, Missouri....... 95 
Ernst Bischoff Company, Inc., Ivoryton, Connecticut..... 30 
Borcherdt Malt Extract Company, Chicago, Illinois MA 3 
The Borden Company, New York, New York........ os. ae 
The Burdick Corporation, Milton, Wisconsin....... ee 
Ciba Pharmaceutical Products, Inc., Summit, New Jersey .66-67 
The Columbus Pharmacal Company, Columbus, Ohio... 12 
Desitin Chemical Company, Providence, Rhode Island... 62 
The Doho Chemical Corporation, New York, New York. .51-52 
Dumas-Wilson & Company, St. Louis, Missouri.......... 81 
Eastman Kodak Company, Rochester, New York........ $1 
Ethicon Suture Laboratories, New Brunswick, New Jersey 22 
Charles O. Finley & Company, Chicago, Illinois......... 10 
C. B. Fleet Company, Inc., Lynchburg, Virginia....... — 
Geigy Pharmaceuticals, New York, New York........... 47 
Grune & Stratton, Inc., New York, New York........... 32 


The Harrower Laboratory, Inc., Jersey City, New Jersey. 40 
Charles C. Haskell & Company, Inc., Richmond, Virginia 48 


Paul B. Hoeber, Inc., New York, New York............. 27 
Hoffmann-LaRoche, Inc., Nutley, New Jersey.......... 99 
Hollister-Stier Laboratories, Philadelphia, Pennsylvania. . 2 
Ives-Cameron Company, Inc., New York, New York..... 71 
Ken Surgical Supplies, Inc., Evansville, Indiana......... 82 
Kremers-Urban Company, Milwaukee, Wisconsin........ 105 
Lea & Febiger, Philadelphia, Pennsylvania.............. 21 


Lederle Laboratories, Pearl River, New York........... 17 





424 SOUTHERN MEDICAL JOURNAL 


Eli Lilly and Company, Indianapolis, Indiana.......... 13-14 
R. J. Lindquist Company, Los Angeles, California........ 91 
J. B. Lippincott Company, Philadelphia, Pennsylvania... 98 
Lloyd Brothers, Inc., Cincinnati, Ohio...............--- 53 
M & R Laboratories, Columbus, Ohio.................- 109 
Josiah Macy, Jr. Foundation Conference Program, 

se ds a aa Cate ee kes winee 74 
J. A. Majors Company, New Orleans, Louisiana......... 16 
Paul J. Mandabach, Inc., Chicago, Illinois.............. 94 
The S. E. Massengill Company, Bristol, Termmnessee...... 104 
F. Mattern Mfg. Company, Chicago, Illinois......... -- 
McNeil Laboratories, Inc., Philadelphia, Pennsylvania... 76 
Mead Johnson and Company, Evansville, Indiana........ 44-45 
Medco Products Company, Tulsa, Oklahoma............ 33 
Merck & Company, Inc., Rahway, New Jersey......... 79-80 
The Wm. S. Merrell Company, Cincinnati, Ohio....... . 
Miles Reproducer Company, Inc., New York, New York.. 85 
The C. V. Mosby Company, St. Louis, Missouri......... 63 
National Live Stock and Meat Board, Chicago, Illinois... 110 
Nepera Chemical Company, Inc., Yonkers, New York.... 56 
Parke, Davis & Company, Detroit, Michigan.......... 102-103 
Pet Milk Company, St. Louis, Missouri................. 64 
Chas, Pfizer & Company, Inc., Brooklyn, New York...... 1 
Pitman-Moore Company, Indianapolis, Indiana...... ‘ 7 
Postgraduate Medicine, Minneapolis, Minnesota.......... 4 
William P. Poythress and Company, Inc., 

Richmond, Virginia.......... ete a Ba ale ical 54 


The Purdue Frederick Company, New York, New York.. 43 
Riker Laboratories, Inc., Los Angeles, California 


err . 69 
Ritter Company, Inc., Rochester, New York............ 42 
A. H. Robins Company, Inc., Richmond, Virginia...... . 68 
J. B. Roerig and Company, Chicago, Illinois............ 55 
Sanborn Company, Cambridge, Massachusetts.......... 18 
Sandoz Chemical Works, Inc., Hanover, New Jersey..... 58 
W. B. Saunders Company, Philadelphia, Pennsylvania... 15 
Julius Schmid, Inc., New York, New York.............. 29 
Chas. A. Schmidt Instrument Company, St. Louis, Missouri 97 
G. D. Searle & Company, Chicago, Illinois.............. 100 
Shampaine Company, St. Louis, Missouri............. +> 
Sharp & Dohme, Inc., Philadelphia, Pennsylvania....... 35-38 
Sherman Laboratories, Detroit, Michigan............ 75 
Smith, Kline & French Laboratories, 

SNE, UII oon a chien vecccnwecsiness 111 
E. R. Squibb & Sons, New York, New York........... 92-93 
The Storz Instrument Company, St. Louis, Missouri...... 77 
The Stuart Company, Chicago, Illinois................ 49 
Swift & Company, Chicago, Illinois... ies Semele 39 
U. S. Vitamin Corporation, New York, New York...... 101 
The Upjohn Company, Kalamazoo, Michigan........ . 90 
VanPelt & Brown, Inc., Richmond, Virginia. .......... 19 
Varick Pharmacal Company, Inc., New York, New York 28 
Virginia Maid Hosiery Mills, Inc., Pulaski, Virginia... 86 
Wallace and Tiernan, Inc., Belleville, New Jersey...... . 88 
Warner-Chilcott Laboratories, New York, New York..... 41 
Westwood Pharmaceuticals, Buffalo, New York.......... 57 
White Laboratories, Inc., Kenilworth, New Jersey. .... ~ a 
Winthrop-Stearns, Inc., New York, New York.........107-108 
Woodward Medical Personnel Bureau, Chicago, Illinois... 11 
Wyeth Laboratories, Philadelphia, Pennsylvania......... 89 


MOTION PICTURES 


Kiel Auditorium Arena, Eatry No. 1, between 
Scientific Exhibits 70 and 71 


Tuesday and Wednesday, Nevember 9 and 10 
8:30 a.m. to 5:00 p.m. 


8:30 a.m. to 9:00 a.m.—Request period. 
9:00 a.m. to 11:40 a.m.—Program. 

12:00 noon to 2:00 p.m.—Request period. 
2:00 p.m. to 4:20 p.m.—Program. 


4:20 p.m. to 5:00 p.m.—Request period. 
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Request period—Any film on the program was run at 
this time upon request to the movie operator, or any film ap- 
proved by the management, provided it did not interfere 
with the regular program. 


Program—The motion picture films were run in the order 
indicated below. The time the film was scheduled to begin is 
indicated after each title, followed by the number of minutes 
necessary for each film to run. 


Tuesday and Wednesday, 9:00 a.m. 


1. “Assistive Supports in Rehabilitation of Paralytic Hand” 
(9:00 a.m., 14 minutes) ODON F. VON WERSSOWETZ, 
BETTY S. RIESS, ROSE M. ELLIOTT and RANDOLPH N, 
WITT, Gonzales Warm Springs Foundation, Gonzales, Tex. 


2. “Intra-articular Injections of Hydrocortisone” (9:14 a.m., 
29 minutes), WILLIAM B. RAWLS, President, American 
Therapeutic Society, New York, N. Y. 


3. “The Antibiotics and Terramycin®”’ (9:43 a.m., 22 min- 
utes), W. ALAN WRIGHT and V. F. BAZILAUSKAS, Pfizer 
Laboratories, Brooklyn, N. Y. 


4. ‘“Nephrosis in Children’ (10:05 a.m., 18 minutes), ROB- 
ERT E. COOKE, Yale University School of Medicine, New 
Haven, Conn., and LEO L. LEVERIDGE, Pfizer Laboratories, 
Brooklyn, N. Y. 


5. “The Prostate’ (10:23 a.m., 8 minutes), ROBERT LICH, 
JR., and JOSEPH E. MAURER, University of Louisville 
School of Medicine, Louisville, Ky. 


6. “Vaginal Hysterectomy and Excision of the Cul-de-sac” 
(10:31 a.m., 22 minutes), RICHARD TORPIN, Medical Col- 
lege of Georgia, Augusta, Ga. 


7. “Vaginal Hysterectomy and Vaginectomy” (10:53 a.m., 
22 minutes), C. GORDON JOHNSON, Tulane University 
School of Medicine, New Orleans, La. 


8. “Tibial Nailing’ (11:15 a.m., 25 minutes), J. OTTO 
LOTTES and J. ALBERT KEY, Washington University School 
of Medicine, St. Louis, Mo. 


Tuesday and Wednesday, 2:00 p.m. 


9. “The Effect of Reserpine on Monkeys” (2:00 p.m., 15 
minutes), ALFRED E. EARL, Ciba Pharmaceutical Products, 
Inc., Summit, N. J. 


10. “The Use of Anesthetic Agents in Gastroscopy” (2:15 


p.m., 14 minutes), JOHN S. ATWATER, Georgia Baptist 
Hospital, Atlanta, Ga. 


11. “All Is Not Polio That Paralyzes: A Study of Intra- 
spinal Tumor in Children Originally Diagnosed as Polio” (2:29 
p.m., 28 minutes), WILLIAM R. CHAMBERS, Atlanta, Ga. 


12. ‘Nerve Blocks and Nerve Lesions Illustrating the Func- 
tional Anatomy of the Hand” (2:57 p.m., 30 minutes), Jo- 
SEPH E. MARKEE, Duke University School of Medicine, 
Durham, N. C. 


13. “Resection of Aneurysm of Abdominal Aorta with Re- 
placement by Homograft’’ (3:27 p.m., 23 minutes), MICHAEL 
E. De BAKEY and DENTON A. COOLEY, Baylor University 
College of Medicine, Houston, Tex. 


14. ‘Scar Removal by Abrasion” (3:50 p.m., 12 minutes), 
JAMES W. BURKS, JR., New Orleans, La. 


15. “Intra-oral and Pharyngeal Structures and Their Move- 
ments” (4:02 p.m., 18 minutes), VETERANS ADMINISTRA- 
TION, Department of Medicine and Surgery, Washington, 
D. C. 


SECTION ON GENERAL PRACTICE 


Officers 


Chairman—Dr. Walter W. Sackett, Jr., Miami, Florida. , 
Vice-Chairman—Dr. Robert C. McElvain, St. Louis, Missouri. 
Secretary—Dr. Guy T. Vise, Meridian, Mississippi. 


Tuesday, November 9, 9:00 a.m. 


A joint session of the Section on General Practice and the 
Section on Industrial Medicine and Surgery convened at the 
Kiel Auditorium, Opera House, St. Louis, and was called to 
order by Dr. Richard M. Adams, Shreveport, Louisiana, Chair- 
man of the Section on Industrial Medicine and Surgery, who 
presided. 


Dr. Stewart Wolf, Oklahoma City, Oklahoma, read a paper 
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entitled “Current Views of Psychosomatic Medicine,” which 
was discussed by Dr. J. P. Sanders, Shreveport, Louisiana; Dr. 
Edward C. Holmblad, Chicago, Illinois; and Dr. Val C. 
Baird, Houston, Texas. 


Dr. Edward C. Holmblad, Chicago, Illinois, read a paper 
entitled “‘Recent Developments and the Present Status of In- 
dustrial Medicine and Surgery,”’ which was discussed by Dr. 
Val C. Baird, Houston, Texas. 


Dr. R. B. O’Connor, Boston, Massachusetts, read a paper 
entitled ‘““There Is an Industry in Your Future,” which was 
discussed by Dr. Henry G. Butker, New Orleans, Louisiana. 


Dr. Walter W. Sackett, Jr., Miami, Florida, Chairman of 
the Section on General Practice, then assumed the chair and 
presided for the balance of the session. 


Dr. Roland M. Klemme, St. Louis, Missouri, read a paper 
entitled ‘Head Injuries in Industry’’ (Lantern Slides), which 
was discussed by Dr. Lowry H. McDaniel, Tyronza, Arkansas. 


Dr. James F. Lyons, Miami, Florida, read a paper entitled 
“A New Method for Treating Peripheral Vascular Diseases” 
(Lantern Slides), which was discussed by Dr. George W. Itt- 
ner, Jr., St. Louis, Missouri. 


Paper by Dr. Lawrence W. Long and Dr. J. Gordon Dees, 
Jackson, Mississippi, entitled “‘Abdominal Trauma Necessitat- 
ing Surgery’ (Lantern Slides), was read by Dr. Long, and was 
discussed by Dr. Vencel W. Hollo, St. Louis, Missouri. 


The Chairman of the Section on General Practice, Dr. 
Sackett, appointed the following Nominating Committee for 
his Section: Dr. Fount Richardson, Fayetteville, Arkansas, 
Chairman; Dr. Lowry H. McDaniel, Tyronza, Arkansas; and 
Dr. Walter W. Sackett, Jr., Miami, Florida. 


The Sections then adjourned until 12:30 p.m. 
Tuesday, November 9, 12:30 p.m. 


The Section on General Practice and the Section on Indus- 
trial Medicine and Surgery reconvened at the Jefferson Hotel, 
St. Louis, for a joint luncheon meeting. Dr. Walter W. Sackett, 
Jr., Chairman of Section on General Practice, presiding. 


Dr. Fount Richardson, Fayetteville, Arkansas, gave an ad- 
dress entitled “Something on the Horizon.” 


The Section on General Practice then adjourned until 9:00 
am. Wednesday and the Section on Industrial Medicine and 
Surgery then adjourned sine die. 


Wednesday, November 10, 9:00 a.m. 


The Section met at the Kiel Auditorium, Opera House, St. 
Louis, and was called to order by the Chairman, Dr. Sackett, 
who presided. 


The Nominating Committee reported the following nomi- 
nations for Section officers, the nominees being duly elected 
by vote of the Section: 


Chairman—Dr. Robert C. McElvain, St. Louis, Missouri. 
Vice-Chairman—Dr. Guy T. Vise, Meridian, Mississippi. 
Secretary—Dr. J. D. Murphy, Fort Worth, Texas.* 


Dr. Lamar Arrington, Meridian, Mississippi, read a paper 
entitled “Public Relations and Medical Ethics,” which was 
discussed by Dr. Howard A. Nelson, Greenwood, Mississippi. 


Dr. M. Pinson Neal, Columbia, Missouri, read a paper en- 
titled “Evaluation of Diagnostic Features in Pernicious 
Anemia’ (Lantern Slides), which was discussed by Dr. H. H. 
McClanahan, Jr., Columbus, Mississippi; and in closing by the 
essayist. 


Dr. Thorburn S. McGowan, Savannah, Georgia, read a 
paper entitled ‘‘Acute Obstructive Cholecystitis: The Impor- 
tance of Timing in Its Treatment’’ (Lantern Slides), which 
was discussed by Dr. George E. Twente, Jackson, Mississippi. 


There followed a Symposium on Medical Hypnosis, Dr. Guy 
. Vise, Meridian, Mississippi, Moderator: 


Dr. Walter W. Sackett, Jr., Miami, Florida, read his 
Chairman’s Address entitled ‘‘History of Medical Hypnosis.” 


Dr. William T. Heron, Minneapolis, Minnesota, read a 
paper entitled “Principles of Hypnosis.” 


_. 


*Dr. Murphy found he would not be able to serve as Sec- 
retary of the Section and gave his resignation to the President, 
Dr. R. L. Sanders, who appointed Dr. J. O. S. Holt, Jr., 
Dallas, Texas. 
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Dr. Ewald W. Busse, Durham, North Carolina, read a 
paper entitled “Application of Hypnosis in Medicine.” 


The Symposium was discussed by Dr. Harold Rosen, Balti- 
more, Maryland. 


There was a practical demonstration of hypnotism by Dr. 
William T. Heron, Minneapolis, Minnesota. 


The Section then adjourned sine die. 


SECTION ON MEDICINE 
Officers 


Chairman—Dr. Vince Moseley, Charleston, South Carolina. 
Chairman-Elect—Dr. Daniel L. Sexton, St. Louis, Missouri. 
Vice-Chairman—Dr. Howard L. Holley, Birmingham, Alabama. 
Secretary—Dr. R. Wayne Rundles, Durham, North Carolina. 


Monday, November 8, 2:00 p.m. * 


The Section met at the Kiel Auditorium, Assembly Room 1, 
St. Louis, and was called to order by the Chairman, Dr. Vince 
Moseley, Charleston, South Carolina, who read his Chairman's 
Address entitled “‘The Treatment of Hyperpotassemia’ (Lan- 
tern Slides). 


Dr. Graham Asher, Kansas City, Missouri, read a paper en- 
titled ‘Prevention and Treatment of the Shoulder-Hand 
Syndrome” (Lantern Slides), which was discussed by Dr. Drew 
Luten, St. Louis, Missouri; Dr. Donald W. Smith, Miami, 
Florida; Dr. E. Sterling Nichol, Miami, Florida; and Dr. 
Charles W. Dixon, Gould, Arkansas. 


Dr. Morris M. Dick, Coral Gables, Florida, read a paper 
entitled ‘“‘Ventricular Aneurysms.’ (Lantern Slides), which was 
discussed by Dr. Howard L. Holley, Birmingham, Alabama; 
Dr. Vince Moseley, Charleston, South Carolina; Dr. Walter E. 
Vest, Huntington, West Virginia; Dr. Graham Asher, Kansas 
City, Missouri; and in closing by the essayist. 


Dr. Robert H. Furman, Oklahoma City, Oklahoma, read a 
paper entitled “Lipoproteins and Atherosclerosis’ (Lantern 
Slides), which was discussed by Dr. Henry A. Schroeder, St. 
Louis, Missouri. 


Paper by Dr. Emitt H. Shoemaker, Dr. William Byrd and 
Dr. Ellard M. Yow, Houston, Texas, entitled “‘An Evaluation 
ot a Planned Medical Program for the Treatment of Lung 
Abscesses,”” was read by Dr. Shoemaker, and was discussed by 
Dr. Oscar Creech, Houston, Texas; Dr. Philip B. Greenberg, 
Beaumont, Texas; and in closing by Dr. Yow and Dr. Shoe- 
maker. 


Paper by Dr. R. Palmer Howard and Dr. Byron L. Bailey, 
Oklahoma City, Oklahoma, entitled ‘‘Clinical Observations on 
Panhypopituitarism” (Lantern Slides), was read by Dr. How- 
ard, and was discussed by Dr. Lewis C. Mills, Houston, Texas; 
and in closing by Dr. Howard. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. George T. Harrell, Gainesville, Florida; Dr. David 
Cayer, Winston-Salem, North Carolina; and Dr. Donald P. 
White, Jacksonville, Florida. 


The Section then adjourned until 2:00 p.m. Tuesday. 
Tuesday, November 9, 2:00 p.m. 


The Section met at the Kiel Auditorium, Assembly Room 
1, St. Louis, and was called to order by the Chairman, Dr. 
Moseley, who presided. 


Dr. Harold J. Magnuson, Chapel Hill, North Carolina, read 
a paper entitled “Immunity in Syphilis’ (Lantern Slides), 
which was discussed by Dr. J. Lamar Callaway, Durham, North 
Carolina; Dr. Vince Moseley, Charleston, South Carolina; and 
in closing by the essayist. 


Dr. Charles W. Styron, Raleigh, North Carolina, read a 
paper entitled ‘Clinical Effects of Early Detection and Treat- 
ment in Diabetes Mellitus’ (Lantern Slides), which was dis- 
cussed by Dr. Cyril M. MacBryde, St. Louis, Missouri; Dr. 
Arthur A. Herold, Shreveport, Louisiana; and Dr. James T. 
Wortham, Little Rock, Arkansas. 


Paper by Dr. Robert E. Stone and Dr. Tom D. Spies, Bir- 
mingham, Alabama, entitled ‘Clinical Studies on Iron Defi- 
ciency Anemia” (Lantern Slides), was read by Dr. Stone, and 
was discussed by Dr. William R. Arrowsmith, New Orleans, 
Louisiana; Dr. Irving Kanner, Lexington, Kentucky; and in 
closing by Dr. Stone. 


Paper by Dr. Walter G. Unglaub, and Dr. Grace A. Gold- 
smith, New Orleans, Louisiana, entitled “Oral Vitamin By 
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in the Treatment of Macrocytic Anemias” (Lantern Slides), 
was read by Dr. Unglaub, and was discussed by Dr. R. Wayne 
~~ Durham, North Carolina; and in closing by Dr. Un- 
glaub. 


Dr. Harold J. Jeghers, Washington, D. C., read a paper 
entitled ‘“‘Macroglossia: A Diagnostic Clue of Systemic Disease’ 
(Lantern Slides), which was discu: by Dr. George T. Har- 
rell, Gainesville, Florida; and in closing by the essayist. 


Paper by Dr. Dale Groom and Dr. John A. Boone, Charles- 
ton, South Carolina, entitled ‘““The Venous Hum in Cardiac 
Auscultation” (Lantern Slides), was read by Dr. Groom, and 
was discussed by Dr. William B. Kountz, St. Louis, Missouri; 
Dr. Benjamin Manchester, Washington, D. C.; and in closing 
by Dr. Groom. 


Dr. Benjamin Manchester, Washington, D. C., read a 
paper entitled “Results of Anticoagulant Therapy by a Sim- 
ple Bedside Blood Prothrombin Test” (Lantern Slides), which 
was discussed by Dr. Oscar B. Hunter, Jr., Washington, D. C.; 
and in closing by the essayist. 


The Section then adjourned until 1:30 p.m. Wednesday. 
Wednesday, November 10, 1:30 p.m. 


A joint session of the Section on Medicine and the Section 
on Pathology convened at the Kiel Auditorium, Assembly 
Room I, St. Louis, and was called to order by Dr. Vince Mose- 
ley, Chairman of the Section on Medicine, who presided. 


Dr. Amoz I. Chernoff, St. Louis, Missouri, read a paper 
entitled ‘“‘Abnormal Hemoglobins’ (Lantern Slides), which 
was discussed by Dr. Carl V. Moore, St. Louis, Missouri. 


Paper by Dr. R. M. Bird, Dr. T. Clemens, Jr., and Dr. W. 
Joel, Oklahoma City, Oklahoma, entitled “Splenic Depression 
of Bone Marrow Function” (Lantern Slides), was read by Dr. 
Bird, and was discussed by Dr. Edward H. Reinhard, St. Louis, 
Missouri; and in closing by the essayist. 


The Nominating Committee for the Section on Medicine 
reported the following nominations for Section officers, the 
nominees being duly elected by vote of the Section: 


Chairman—Dr. Daniel L. Sexton, St. Louis, Missouri. 

Chairman-Elect—Dr. R. Wayne Rundles, Durham, North 
Carolina. 

Vice-Chairman—Dr. Howard L. Holley, Birmingham, Ala- 
bama. 

Secretary—Dr. Robert M. Bird, Oklahoma City, Oklahoma. 


There followed a Panel Discussion on “Diseases of Lymph 
Nodes: Therapeutic Problems,” Dr. Kenneth M. Brinkhous, 
Chapel Hill, North Carolina, Moderator. 


Dr. George T. Harrell, Gainesville, Florida, read a paper 
— “Treatment of Non-Neoplastic Lesions of Lymph 
es.” 


Paper by Dr. Fernando G. Bloedorn, Dr. Gilbert H. 
Fletcher and Dr. C. C. Shullenberger, Houston, Texas, en- 
titled “‘The Irradiation Treatment of the Lymphoblastomas” 
(Lantern Slides), was read by Dr. Bloedorn. 


Dr. Charles E. Rath, Washington, D. C., read a paper en- 
titled ‘‘Use of Nitrogen Mustard in the Treatment of Lympho- 
blastomata.” 

Dr. R. Wayne Rundles, Durham, North Carolina, read a 
paper entitled ‘““Treatment of Lymphoblastomas with Triethy)- 
enemelamine”’ (Lantern Slides). 

Dr. Charles L. Spurr, Houston, Texas, read a paper entitled 
“Treatment of the Lymphomas with Adrenocortical Sub- 
stances’’ (Lantern Slides). 


There was a general discussion with the panel members 
Participating. 


The Section on Medicine then adjourned sine die. 


SECTION ON GASTROENTEROLOGY 
Officers 
Chairman—Dr. John S. Atwater, Atlanta, Georgia. 
Vice-Chairman—Dr. William A. Knight, Jr., St. Louis, Mis- 
Secretary—Dr. John M. Rumball, Coral Gables, Florida. 
Tuesday, November 9, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room B, and was 
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called to order by the Chairman, Dr. John S. Atwater, At- 
lanta, Georgia, who presided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Gordon McHardy, New Orleans, Louisiana, Chair- 
man; Dr. Cecil O. Patterson, Dallas, Texas; Dr. David Cayer 
Winston-Salem, North Carolina; and Dr. Donald F. Marion. 
Miami, Florida. : 


Dr. William W. Regan, Richmond, Virginia, read a Paper 
entitled “Gastric Ulcer: A Review of 150 Male Patients” (Lan- 
tern Slides). 


Paper by Dr. Edward M. Schneider and Dr. James F. Ham- 
marsten, Oklahoma City, Oklahoma, entitled “Peptic Ulcer 
ga by Jaundice” (Lantern Slides), was read by Dr. 

neider. 


Paper by Dr. Robert W. Kelley and Dr. Joseph W. Lari- 
more, St. Louis, Missouri, entitled ‘Indications for Surgical 
Treatment of Gastric Ulcer” (Lantern Slides), was read by 
Dr. Kelley. 


Papers by Dr. Regan, Drs. Schneider and Hammarsten and 
Drs. Kelley and Larimore were discu by Dr. Julian M. 
Ruffin, Durham, North Carolina; Dr. Arthur M. Freeman, 
Birmingham, Alabama; Dr. Charles M. Caravati, Richmond, 
Virginia; Dr. Cecil O. Patterson, Dallas, Texas; Dr. William 
D. Davis, Jr., New Orleans, Louisiana; Dr. Irving B. Brick, 
Washington, D. C.; Dr. Claude J. Hunt, Kansas City, Mis- 
souri; and in closing by Dr. Schneider and Dr. Kelley. 


Dr. J. Arnold Bargen, Rochester, Minnesota, read a paper 
entitled “‘The Present Status of Hormonal and Drug Therapy 
in the Treatment of Ulcerative Colitis” (Lantern Slides). 


Dr. John S. Atwater, Atlanta, Georgia, read his Chairman's 
Address entitled ‘‘The Feasibility of Rehabilitation of the 
Ulcer Patient.” 


Dr. Samuel A. Overstreet, Louisville, Kentucky, read a paper 
entitled “Diagnosis of Small Bowel Lesions’ (Lantern Slides), 
which was discussed by Dr. Bruce Kenamore, St. Louis, Mis- 
souri; and Dr. Gordon McHardy, New Orleans, Louisiana. 


There followed a Panel Discussion on ‘Ulcerative Colitis: 
Medical Versus Surgical Treatment,” Dr. J. Arnold Bargen, 
Rochester, Minnesota, Moderator. Panel members were: Dr. 
Donald F. Marion, Miami, Florida; Dr. Stewart Wolf, Oklaho- 
ma City, Oklahoma; Dr. Charles L. Eckert, St. Louis, Missouri; 
and Dr. Marvin G. Flannery, Miami, Florida. 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 10, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room B, St. Louis, 
and was called to order by the Chairman, Dr. Atwater, who 
presided. 


Paper by Dr. Robert J. Healey, Dr. James F. Sullivan and 
Dr. William A. Knight, Jr., St. Louis, Missouri, entitled ‘‘Fa- 
tal Pancreatitis’ (Lantern Slides), was read by Dr. Healey, 
and was discu by Dr. Robert M. Smith, St. Louis, Mis- 
souri; and Dr. E. Leonard Posey, Jr., Jackson, Mississippi. 


Dr. Leslie D. Cassidy, St. Louis, Missouri, read a paper 
entitled “Diagnosis of Common Duct Obstruction” (Lantern 
Slides), which was discussed by Dr. Gordon McHardy, New 
Orleans, Louisiana; and Dr. Jerome Levy, Little Rock, Arkan- 
sas. 


Dr. Donald F. Marion, Miami, Florida, read a paper en- 
titled “Chronic Peptic Esophagitis’ (Lantern Slides). 


Dr. N. C. Hightower, Temple, Texas, read a paper entitled 
“Newer Concepts of Achalasia’’ (Lantern Slides). 


Dr. Irving B. Brick, Washington, D. C., read a paper en- 
titled ‘Diagnosis and Management of Esophageal Varices” 
(Lantern Slides). 


Papers by Dr. Marion, Dr. Hightower and Dr. Brick were 
discussed by Dr. J. R. Colvert, Oklahoma City, Oklahoma; 
Dr. Martin S. Kleckner, Jr., New Orleans, Louisiana; Dr. Al- 
bert I. Mendeloff, St. Louis, Missouri; Dr. John T. Sessions, 
Jr., Chapel Hill, North Carolina; Dr. A. C. Broders, Temple, 
Texas; Dr. Cecil O. Patterson, Dallas, Texas; Dr. Gordon 
McHardy, New Orleans, Louisiana; Dr. Charles M. Caravati, 
gy Virginia; and in closing by Dr. Hightower and 
Dr. Brick. 


Dr. William D. Davis, Jr., New Orleans, Louisiana, read a 
paper entitled ‘‘Treatment of Hemochromatosis by Repeated 
Venesection: A Follow-Up” (Lantern Slides), which was dis- 
cussed by Dr. John M. Rumball, Coral Gables, Florida; Dr. 
Frederick E. Marsh, Chattanooga, Tennessee; and in closing 
by the essayist. . 
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There followed a Panel Discussion on “Management of 
Chronic Liver Disease,” Dr. David Cayer, Winston-Salem, 
North Carolina, Moderator. Panel members were: Dr. Leo V. 
Mulligan, St. Louis, Missouri; Dr. George E. Welch, New Or- 
leans, Louisiana; Dr. Richard D. Haines, Temple, Texas; Dr. 
John P. Wyatt, St. Louis, Missouri; Dr. Julian M. Ruffin, 
Durham, North Carolina. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Charles M. Caravati, Richmond, Virginia. 
Vice-Chairman—Dr. Dolph L. Curb, Houston, Texas. 
Secretary—Dr. John M. Rumball, Coral Gables, Florida. 


The Section then adjourned sine die. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Dr. Harry M. Murdock, Baltimore, Maryland. 
Vice-Chairman—Dr. William A. Smith, Atlanta, Georgia. 
Secretary—Dr. James G. Galbraith, Birmingham, Alabama. 


Tuesday, November 9, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room 3-B, St. 
Louis, and was called to order by the Chairman, Dr. Harry 
M. Murdock, Baltimore, Maryland, who presided. 


Dr. Harold Rosen, Baltimore, Maryland, read a paper en- 
titled “The Evaluation Under Hypnosis of the Patient with 
Torticollis,” which was discussed by Dr. Frank J. Otenasek, 
Baltimore, Maryland. 


Dr. Albert Kuntz, St. Louis, Missouri, read a paper entitled 
“The Anatomical Basis of Reflex Vasomotor Activity and Pain 
of Vascular Origin’’ (Lantern Slides), which was discussed by 
Dr. James G. Galbraith, Birmingham, Alabama; Dr. Milton 
M. Parker, Columbus, Ohio; and in closing by the essayist. 


Dr. Henry G. Schwartz, St. Louis, Missouri, read a paper 
entitled ‘‘Gasserian Gangliolysis for Trigeminal Neuralgia,” 
which was discussed by Dr. R. Eustace Semmes, Memphis, 
Tennessee; Dr. Frank J. Otenasek, Baltimore, Maryland; Dr. 
Sam L. Clark, Nashville, Tennessee; and in closing by the 
essayist. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. R. Eustace Semmes, Memphis, Tennessee, Chair- 
man; Dr. Jack R. Jarvis, Birmingham, Alabama; and Dr. Titus 
H. Harris, Galveston, Texas. 


Dr. Harry M. Murdock, Baltimore, Maryland, read his 
} a Address entitled ‘“‘Changing Patterns of Psychiatric 
are.” 


Paper by Dr. James K. Ward and Dr. James A. Becton, 
Birmingham, Alabama, entitled ‘‘Treatment of Psychoses Com- 
plicated by Arteriosclerosis and the Aging Process,”” was read 
by Dr. Becton, and was discussed by Dr. Jack R. Jarvis, Bir- 
mingham, Alabama; Dr. Henry G. Schwartz, St. Louis, Mis- 
souri; and in closing by Dr. Becton. 


Dr. Frank J. Ayd, Jr., Baltimore, Maryland, read a paper 
entitled ‘Treatment of Psychiatric Patients with Thorazine” 
(Lantern Slides), which was discussed by Dr. Titus H. Harris, 
Galveston, Texas; Dr. John D. Patton, Baltimore, Maryland; 
Dr. Douglas Goldman, Cincinnati, Ohio; Dr. Charles W. 
Castner, Rusk, Texas; and in closing by the essayist. 


_ The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. James G. Galbraith, Birmingham, Alabama. 
Vice-Chairman—Dr. Abe Hauser, Houston, Texas. 
Secretary—Dr. Martin L. Towler, Galveston, Texas. 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 10, 9:00 a.m. 


The Section met as a joint session with the Southern and 
Central Electroencephalographic Societies at the Kiel Audi- 
torlum, Room 3-B, St. Louis, and was called to order by Dr. 
Harry M. Murdock, Chairman of the Section on Neurology and 
Psychiatry, who presided. 


Paper by Dr. R. Burke Suitt, Durham, North Carolina, Dr. 
Paul H. Jenkins, Daytona Beach, Florida, and Dr. Charles 
Watkins, New Orleans, Louisiana, entitled ‘Phantom Phe- 
nNomena,’’ was read by Dr. Watkins and was discussed by Dr. 
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Harold Rosen, Baltimore, Maryland; and in closing by Dr. 
Watkins. 


There followed a Symposium on “The Electroencephalo- 
gram in Psychiatry.” 


Paper by Dr. Ewald W. Busse, Durham, North Carolina, 
and Dr. Ruth M. Clark, Denver, Colorado, entitled ‘“The 
Electroencephalograms of Children with Speech Disorders,” 
was read by Dr. Busse, and was discussed by Dr. Samuel C. 
Little, Birmingham, Alabama; Dr. J. R. Knott, Iowa City, 
Iowa; and in closing by Dr. Busse. 


Dr. Frederic A. Gibbs, Chicago, Illinois, read a paper en- 
titled ‘‘Subjective Complaints and Behavior Disturbances As- 
sociated with Fourteen and Six per Second Positive Spikes” 
(Lantern Slides), which was discussed by Dr. Peter Kellaway, 
Houston, Texas; Dr. Isadore S. Zfass, Richmond, Virginia; Dr. 
W. A. Stephenson, Kansas City, Missouri; Dr. Francis J. 
Millen, Milwaukee, Wisconsin; Dr. J. R. Knott, Iowa City, 
Iowa; and in closing by the essayist. 


Paper by Dr. Irving Pine and Dr. Milton M. Parker, Co- 
lumbus, Ohio, entitled “Deceptive Distortions of the Electro- 
encephalogram in Psychiatric Patients’ (Lantern Slides), was 
read by Dr. Pine, and was discussed by Dr. J. R. Knott, Iowa 
City, Iowa; and in closing by Dr. Pine. 


Paper by Dr. Alan Johnson, Dr. Jimmie Brockman and Dr. 
George A. Ulett, St. Louis, Missouri, entitled ‘“‘The Effect 
of Metrazol and Azozol on the Photically Driven EEG” (Lan- 
tern Slides), was read by Dr. Johnson. 


Dr. Kenneth A. Kooi, Salt Lake City, Utah, read a paper 
entitled “Variations in Response to Photic Stimulation in Con- 
trol Subjects,” which was discussed by Dr. George A. Ulett, 
St. Louis, Missouri; and in closing by the essayist. 


The Section then adjourned sine die. 


SECTION ON PEDIATRICS 
Officers 


Chairman—Dr. Amos Christie, Nashville, Tennessee. 
Vice-Chairman—Dr. Joseph Yampolsky, Atlanta, Georgia. 
Secretary—Dr. William G. Crook, Jackson, Tennessee. 


Monday, November 8, 2:00 p.m. 


The Section met at the Wohl Hospital Auditorium, St. 
Louis, for a program by members of the staff of St. Louis 
Children’s Hospital and the Department of Pediatrics, Wash- 
ington University School of Medicine, Dr. Alexis F. Hartmann, 
Sr., Chairman, Department of Pediatrics, Washington Univer- 
sity School of Medicine, presiding. 


Dr. Alexis F. Hartmann, Sr., Dr. Hulda Wohltmann and 
Dr. Alexis F. Hartmann, Jr., St. Louis, presented the subject, 
“Recent Observations in Glycogen Storage Disease and Galac- 
tosemia’’ (Lantern Slides). 


Dr. Jean Holowach, St. Louis, presented the subject, ‘‘Chron- 
ic Ulcerative Colitis in Childhood’’ (Lantern Slides). 


Dr. Don L. Thurston and Dr. J. Neal Middlekamp, St. 
soak, presented the subject, ‘“‘Lead Intoxication’ (Lantern 
Slides). 


Dr. David Goldring and Dr. M. Remsen Behrer, St. Louis, 
presented the subject, ‘‘The Diagnosis of Coarctation of the 
Aorta in Infants’’ (Lantern Slides). 


Dr. John C. Herweg and Dr. Joseph H. Ogura, St. Louis, 
presented the subject, “Congenital Tracheo-Esophageal Fistula 
Without Esophageal Atresia’’ (Lantern Slides). 


Dr. W. Gene Klingberg, St. Louis, presented the subject, 
“Salivary Gland Virus Disease’’ (Lantern Slides). ~*~ 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Harvey F. Garrison, Sr., Jackson, Mississippi, Chair- 
man; Dr. Carroll M. Pounders, Oklahoma City, Oklahoma; 
and Dr. Walton Harrison, Jackson, Tennessee. 


Tuesday, November 9, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 3-B, St. 
Louis, and was called to order by the Chairman, Dr. Amos 
Christie, Nashville, Tennessee, who read his Chairman’s Ad- 
dress entitled ‘Pediatric Concepts: Clarified and Unclarified” 
(Lantern Slides), which was discussed by Dr. Jacques P. Gray, 
Detroit, Michigan; and Dr. Peter G. Danis, St. Louis, Mis- 
souri. 


Dr. Robert L. Jackson, Columbia, Missouri, read a paper 
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entitled ‘““‘The Management of the Child with Diabetes’ (Lan- 
tern Slides), which was discussed by Dr. Harry M. Gilkey, 
Kansas City, Missouri; Dr. Carlos P. Lamar, Miami, Florida; 
Dr. \ eeeaes Duran, Havana, Cuba; and in closing by the es- 
sayist. 


_ Dr. Theodore C. Panos, Galveston, Texas, read a paper en- 
titled “Diagnosis and Management of Hypothyroidism” (Lan- 
tern Slides), which was discussed by Dr. Amos Christie, Nash- 
ville, Tennessee; Dr. Carlos P. Lamar, Miami, Florida; and 
in closing by the essayist. 


Dr. E. Hugh Luckey, New York, New York, read a paper 
entitled “Parenteral Fluid Therapy” (Lantern Slides). 


Dr. Wilburt C. Davison, Durham, North Carolina, read a 
paper entitled “‘Viral Hepatitis and Its Risk from Blood and 
Plasma Transfusions,” which was discussed by Dr. Thomas 
Anderson, Jr., Houston, Texas; Dr. Amos Christie, Nashville, 
Tennessee; Dr. William G. Crook, Jackson, Tennessee: Dr. 
William G. Klingberg, St. Louis, Missouri; Dr. Theodore C. 
Panos, Galveston, Texas; and in closing by the essayist. 


The Nominating Committee suggested that Dr. William G. 
Crook, Jackson, Tennessee, be elected Chairman but offered 
no names for Vice-Chairman or Secretary. Dr. Crook was 
elected Chairman. After the St. Louis meeting Dr. Crook re- 
signed. The President, Dr. R. L. Sanders, then appointed the 
following officers for the Section: 


Chairman—Dr. Harvey F. Garrison, Sr., Jackson, Mississippi. 

Vice-Chairman—Dr. Carroll M. Pounders, Oklahoma City, 
Oklahoma. 

Secretary—Dr. David Greer, Jr., Houston, Texas. 


Wednesday, November 10, 2:00 p.m. 


The Section met at the Firmin Desloge Hospital Amphi- 
theatre, St. Louis, for a program by members of the staff of 
the Department of Pediatrics, St. Louis University School of 
Medicine, Dr. Peter G. Danis, Chairman, Department of Pedi- 
atrics, St. Louis University School of Medicine, presiding. 


Dr. James King, St. Louis, presented the subject, “Practical 
Aspects of Iron Deficiency Anemia in Pediatrics.” 


Dr. Chester P. Lynxwiler and Dr. James L. Donahoe, St. 
Louis, presented the subject, ‘““The Evaluation of Functional 
Heart Murmurs of Children” (Lantern Slides). 


_ Dr. Virginia Peden, St. Louis, presented the subject, ‘Prac- 
tical Fluid Therapy of Dehydration Acidosis in Infants and 
Children with Special Reference to the Effect of High Environ- 
mental Temperatures” (Lantern Slides). 


Dr. Peter G. Danis, St. Louis, presented the subject, ‘The 
Usefulness and Limitation of the Electroencephalogram in the 
Practice of Pediatrics.” 


Dr. Howard Lange, St. Louis, presented the subject, ‘“The 
Present-Day Management of Respiratory Infections in Chil- 
dren” (Lantern Slides). 


Dr. Edwin G. Eigel, St. Louis, presented the subject, ‘‘The 
Clinical Management of Acute Polio.” 


There followed a Clinical Pathological Conference on ‘The 
Problem of Diagnosis of the Cause of Death in the Newborn.” 
Participants were the following members of the staff of the 
Department of Pediatrics, St. Louis University School of 
Medicine: Dr. Jackson Eto, Dr. Chester P. Lynxwiler, Dr. 
James Eugene Lewis, Jr., Dr. James King, Dr. Walter Rice 
and Dr. Peter G. Danis. 


SECTION ON PATHOLOGY 


Officers 


Chairman—Dr. Bela Halpert, Houston, Texas. 
Vice-Chairman—Dr. A. J. Gill, Dallas, Texas. 
Secretary—Dr. Gretchen V. Squires, Pensacola, Florida. 


Tuesday, November 9, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room 3-C, St. 
Louis, and was called to order by the Chairman, Dr. Bela 
Halpert, Houston, Texas, who presided. 


Paper by Dr. T. C. Terrell and Dr. H. H. Beard, Fort 
Worth, Texas, entitled ‘“‘A Biochemical Test for Chorionic 
Gonadotrophin in the Urine and Its Value as an Aid in the 
Diagnosis of Pregnancy and Malignancy’’ (Lantern Slides), 
was read by Dr. Terrell, and was discussed by Dr. Charles L. 
} sae Dallas, Texas; and in closing by Dr. Terrell and Dr. 

ard. 


Dr. John A. Wagner, Baltimore, Maryland, read a paper 
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entitled ‘‘Neuropathology of Metastatic Brain Tumors’ (Lan- 
tern Slides). 


Paper by Dr. Kenneth M. Lynch and Dr. H. R. Pratt- 
Thomas, Charleston, South Carolina, entitled “Carcinoma of 
the Lung in Asbestosis: Report of Two Additional Cases” 
(Lantern Slides), was read by Dr. Pratt-Thomas, and was 
discussed by Dr. Gretchen V. Squires, Pensacola, Florida; Dr. 
Albert E. Casey, Birmingham, Alabama; and in closing by 
Dr. Pratt-Thomas. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. T. C. Terrell, Chairman, Fort Worth, Texas; 
Dr. William R. Mathews, Shreveport, Louisiana; and Dr. 
H. R. Pratt-Thomas, Charleston, South Carolina. 


Dr. Bela Halpert, Houston, Texas, read his Chairman’s Ad- 
dress entitled ‘““The Pathologist Should Use His Brains’ (Lan- 
tern Slides), which was discussed by Dr. John A. Wagner, 
Baltimore, Maryland; Dr. J. F. A. McManus, Birmingham, 
Alabama; Dr. Gretchen V. Squires, Pensacola, Florida; Dr. 
Albert E. Casey, Birmingham, Alabama; Dr. William S. 
Fields, Houston, Texas; Dr. A. J. Gill, Dallas, Texas; and in 
closing by the essayist. 


Paper by Dr. J. M. Young and Dr. J. M. Swarts, Memphis, 
Tennessee, entitled ‘Primary Infiltrative Eosinophilic Gas- 
tritis, Enteritis and Peritonitis’’ (Lantern Slides), was read by 
Dr. Young, and was discussed by Dr. H. R. Pratt-Thomas, 
Charleston, South Carolina; Dr. Albert E. Casey, Birmingham, 
Alabama; Dr. L. W. Diggs, Memphis, Tennessee; Dr. Gretchen 
V. Squires, Pensacola, Florida; and in closing by Dr. Young. 


Dr. Philip O’B. Montgomery, Dallas, Texas, read a paper 
entitled “A Consideration of Hyalin Substances by Histologi- 
cal, Histochemical and Microspectrographic Technics” (Lan- 
tern Slides), which was discussed by Dr. J. F. A. McManus, 
Birmingham, Alabama; Dr. Leonard Paris, Brooklyn, New 
York; and in closing by the essayist. 


Paper by Dr. William L. Williams, and Dr. Cyrus C. Erick- 
son, Memphis, Tennessee, entitled ‘“‘A Review of Experimental 
Studies Concerning the Etiology of Carcinoma of the Cervix 
in Humans and in Animals” (Lantern Slides), was read by Dr. 
Williams, and was discussed by Dr. H. R. Pratt-Thomas, 
Charleston, South Carolina. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. A. J. Gill, Dallas, Texas. — 
Vice-Chairman—Dr. Albert E. Casey, Birmingham, Alabama. 
Secretary—Dr. Gretchen V. Squires, Pensacola, Florida. 


The Section then adjourned until 8:30 a.m. Wednesday. 
Wednesday, November 10, 8:30 a.m. 


The Section met at the Kiel Auditorium, Room 3-C, St. 
Louis, for a joint session with the Southeastern and South 
Central Regions of the College of American Pathologists, and 
was called to order by Dr. A. J. Gill, Dallas, Texas, Vice- 
Chairman, Section on Pathology, who presided. 


There followed a Symposium on “Diseases of Lymph Nodes: 
Their Diagnosis and Treatment,’”’ Dr. Kenneth M. Brinkhous, 
Chairman, Southeastern Region, Chapel Hill, North Carolina, 
Moderator. 


Dr. Russell L. Holman, New Orleans, Louisiana, read a 
paper entitled ‘““The Structure and Function of Lymph Nodes 
(Lantern Slides). 


Dr. John P. Wyatt, St. Louis, Missouri, read a paper en- 
titled “‘Inflammatory Lesions in Lymph Nodes’’ (Lantern 
Slides). 


Dr. William J. Winter, Coral Gables, Florida, read a paper 
entitled ‘Follicular Lymphomas” (Lantern Slides). 


Dr. Henry Rappaport, Chicago, Illinois, read a paper en- 
titled “Neoplastic Lesions of Lymph Nodes’’ (Lantern Slides). 


Dr. L. W. Diggs, Memphis, Tennessee, read a paper en- 
titled “Clinical Diagnosis of Diseases of Lymph Nodes’ (Lan- 
tern Slides). 


Dr. Israel Davidsohn, Chicago, Illinois, read a paper entitled 
“Immunohematologic Aspects of Diseases of Lymph Nodes. 


There was a general discussion and summary of the Sym- 
posium by Dr. Lauren V. Ackerman, St. Louis, Missouri, and 
discussion by Dr. Russell L. Holman, New Orleans, Louisiana; 
Dr. Gretchen V. Squires, Pensacola, Florida; Dr. Albert E. 
Casey, Birmingham, Alabama; Dr. L. W. Diggs, Memphis, 


Tennessee; and Dr. Israel Davidsohn, Chicago, Illinois. 
The Section on Pathology then adojurned sine die. 
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SECTION ON RADIOLOGY 
Officers 


irman—Dr. Stephen W. Brown, Augusta, Georgia. 
nay eel J. Cash King, Memphis, Tennessee. 
Secretary—Dr. Charles McC. Gray, Tampa, Florida. 


Monday, November 8, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 3-A, St. 
Louis, and was called to order by the Chairman, Dr. Stephen 
W. Brown, Augusta, Georgia, who read his Chairman’s Ad- 
dress entitled ‘“‘The Practical Approach to Radiation Therapy 
for Carcinoma of the Cervix” (Lantern Slides). 


Dr. J. Maxey Dell, Jr., Gainesville, Florida, read a paper 
entitled “The Correlation of the Type of Labor with the 
Roentgen Findings’ (Lantern Slides). 


Dr. Fred O. Coe, Washington, D. C., read a paper entitled 
“Diagnostic Radiology in Gynecology and Obstetrics’’ (Lan- 
tern Slides). 


Papers by Dr. Dell and Dr. Coe were discussed by Dr. 
Alfred F. Sudholt, Jr., St. Louis, Missouri. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Joseph C. Bell, Louisville, Kentucky; Dr. Robert 
D. Moreton, Fort Worth, Texas; and Dr. J. Maxey Dell, Jr., 
Gainesville, Florida. 


Dr. Samuel B. Chapman, Kansas City, Missouri, read a pa- 
per entitled ‘‘Radiological Evaluation of Chest Lesions in 
Children” (Lantern Slides), which was discussed by Dr. J. E. 
Miller, Dallas, Texas. 


Dr. Ted F. Leigh, Atlanta, Georgia, read a paper entitled 
“Evaluation of the Diaphragms in the Study of Chest Lesions” 
(Lantern Slides), which was discussed by Dr. Joseph C. Bell, 
Louisville, Kentucky. 


The Section then adjourned until 2:00 p.m. Tuesday. 
Tuesday, November 9, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 3-A, St. 
Louis, and was called to order by the Chairman, Dr. Brown, 
who presided. 


Dr. Wendell G. Scott, St. Louis, Missouri, read a paper en- 
titled “Roentgen Therapy of Pulmonary Metastases” (Lantern 
Slides), which was discussed by Dr. Robert D. Moreton, Fort 
Worth, Texas; Dr. William B. Seaman, St. Louis, Missouri; 
and in closing by the essayist. 


Dr. Kirk R. Deibert, Florence, Alabama, read a paper en- 
titled ‘“‘The Responsibility of the Roentgenologist in Establish- 
ing the Diagnosis of Pancreatitis’ (Lantern Slides). 


Dr. David S. Carroll, Memphis, Tennessee, read a paper 
entitled “Annular Pancreas” (Lantern Slides). 


Papers by Dr. Deibert and Dr. Carroll were discussed by Dr. 
William B. Seaman, St. Louis, Missouri; and in closing by 
Dr. Deibert and Dr. Carroll. 


Paper by Dr. William W. Bryan and Dr. J. Frank Walker, 
Atlanta, Georgia, entitled ‘Radiologic Aspects of Pancreatic 
Fistulae’”’ (Lantern Slides), was read by Dr. Bryan, and was dis- 
cussed by Dr. J. Marsh Frere, Sr., Chattanooga, Tennessee. 


Paper by Dr. P. E. Russo and Dr. H. H. Mathews, Oklaho- 
ma City, Oklahoma, entitled “Cancer of the Thyroid Gland 
and Radioactive Iodine’ (Lantern Slides), was read by Dr. 


gy and was discussed by Dr. Robert Paine, St. Louis, Mis- 
i. ; 


_ The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. J. Cash King, Memphis, Tennessee. 
Vice-Chairman—Dr. Charles McC. Gray, Tampa, Florida. 
Secretary—Dr. Jesshill Love, Louisville, Kentucky. 


The Section then adjourned sine die. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Dr. William L. Dobes, Atlanta, Georgia. 
Vice-Chairman—Dr. Joseph Grindon, Jr., St. Louis, Missouri. 
tary—Dr. Ray O. Noojin, Birmingham, Alabama. 


MINUTES, ST. LOUIS MEETING 429 





Monday, November 8, 10:00 a.m. 


The Section met at Washington University Clinic Building 
for case presentations by the St. Louis Dermatological Society, 
followed by a luncheon at the Kingsway Hotel and discussion 
of cases at the Washington University School of Medicine 
Auditorium. 


Tuesday, November 9, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room 3-A, St. 
Louis, and was called to order by the Chairman, Dr. William 
L. Dobes, Atlanta, Georgia, who read his Chairman’s Address 
entitled “The Role of Histopathology in Modern Dermato- 
logical Practice’’ (Lantern Slides). 


Dr. Francis W. Lynch, St. Paul, Minnesota, read a paper 
entitled “Erythema Multiforme” (Lantern Slides). 


Paper by Dr. Edward P. Cawley and Dr. Clayton E. Whceel- 
er, Charlottesville, Virginia, entitled ‘“‘Calcifying Epithelioma 
in Childhood” (Lantern Slides), was read by Dr. Cawley, and 
was discussed by Dr. David B. Morgan, Kansas City, Missouri; 
and Dr. Joseph A. Elliott, Jr., Charlotte, North Carolina. 


Dr. Lee D. McLean, New Orleans, Louisiana, read a paper 
entitled “‘Calcinosis’’ (Lantern Slides), which was discussed by 
Dr. Joseph M. Hitch, Raleigh, North Carolina; and Dr. 
Thomas W. Murrell, Jr., Richmond, Virginia. 


Dr. J. Fred Mullins, Galveston, Texas, read a paper en- 
titled “‘Chloroquin in the Treatment of Lupus Erythematosus” 
(Lantern Slides), which was discussed by Dr. Vonnie A. Hall, 
Memphis, Tennessee; Dr. C. Barrett Kennedy, New Orleans, 
Louisiana; Dr. D. Truett Gandy, Houston, Texas; and Dr. 
Irving D. London, Montgomery, Alabama. 


Dr. Joseph Farrington, Jacksonville, Florida, read a paper 
entitled ‘‘Reactions to Antibiotics with Special Reference to 
Penicillin” (Lantern Slides), which was discussed by Dr. Fran- 
cis A. Ellis, Baltimore, Maryland; Dr. Winfred A. Showman, 
Tulsa, Oklahoma; Dr. Robert N. Buchanan, Jr., Nashville, 
Tennessee; and in closing by the essayist. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. A. H. Lancaster, Knoxville, Tennessee; Dr. Hugh 
E. Hailey, Atlanta, Georgia; and Dr. Thomas W. Murrell, Jr., 
Richmond, Virginia. 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 10, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room 3-A, St. 
Louis, and was called to order by the Chairman, Dr. Dobes, 
who presided. 


Dr. Morris Waisman, Tampa, Florida, read a paper entitled 
“Submucous Thrush: Chronic Moniliasis of the Buccal Mucous 
Membrane” (Lantern Slides), which was discussed by Dr. John 
H. Lamb, Oklahoma City, Oklahoma; Dr. Adolph H. Con- 
rad, Jr., St. Louis, Missouri; Dr. A. B. Loveman, Louisville, 
Kentucky; and Dr. Hamilton Montgomery, Rochester, Minne- 
sota. 


Dr. Paul G. Reque, Birmingham, Alabama, read a paper 
entitled “‘Seborrheic Dermatoses: Their Differentiation” (Lan- 
tern Slides), which was discussed by Dr. Robert N. Buchanan, 
Jr., Nashville, Tennessee; Dr. Hugh E. Hailey, Atlanta, Geor- 
gia; Dr. I. E. Phillips, Bristol, Tennessee; and in closing by 
the essayist. 


Paper by Dr. Everett R. Seale and Dr. J. B. Richardson, 
Houston, Texas, entitled “Curettage as a Method of Treat- 
ment for Plantar Warts” (Lantern Slides) was read by Dr. 
Seale, and was discussed by Dr. Joseph Grindon, Jr., St. Louis, 
Missouri; Dr. Ellis P. Cope, Little Rock, Arkansas; and in 
closing by Dr. Seale. 


Paper by Dr. A. C. Ressman, Dr. J. L. Pipkin and Dr. C. 
F. Lehmann, San Antonio, Texas, entitled ‘Poisonous Arthro- 
pods of Southwest Texas’ (Lantern Slides), was read by Dr. 
Lehmann, and was discussed by Dr. Thomas L. Shields, Fort 
Worth, Texas; Dr. Edmund N. Walsh, Fort Worth, Texas; 
Dr. Hamilton Montgomery, Rochester, Minnesota; Dr. Ellis P. 
Cope, Little Rock, Arkansas; and in closing by Dr. Lehmann. 


Dr. James W. Burks, Jr., New Orleans, Louisiana, read a 
paper entitled ‘‘Scar Removal by Abrasion’ (Lantern Slides), 
which was discussed by Dr. J. Lamar Callaway, Durham, North 
Carolina; Dr. Irving D. London, Montgomery, Alabama; and 
in closing by the essayist. 


Paper by Dr. Harry M. Robinson, Jr., and Dr. John F. 
Strahan, Baltimore, Maryland, entitled ‘Topical Use of Tetra- 
cycline’’ was read by Dr. Robinson, and was discussed by Dr. 
Roy L. Kile, Cincinnati, Ohio; Dr. Clinton-W. Lane, St. Louis, 
Missouri; and in closing by Dr. Robinson. 
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The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Ray O. Noojin, Birmingham, Alabama. 
Vice-Chairman—Dr. Francis A. Ellis, Baltimore, Maryland. 
Secretary—Dr. Edward P. Cawley, Charlottesville, Virginia. 


The Section then adjourned sine die. 





SECTION ON ALLERGY 
Officers 


Chairman—Dr. George W. Owen, Jackson, Mississippi. 
Vice-Chairman—Dr. H. Whitney Boggs, Shreveport, Louisiana. 
Secretary—Dr. A. Ford Wolf, Temple, Texas. 


Tuesday, November 9, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room C, St. Louis, 
and was called to order by the Chairman, Dr. George W. 
Owen, Jackson, Mississippi, who presided. 


Dr. Edward Dougherty, Houston, Texas, read a paper en- 
titled ‘“‘New Concepts Regarding the Allergic Management of 
Acne Vulgaris” (Lantern Slides), which was discussed by Dr. 
Ellis P. Cope, Little Rock, Arkansas; Dr. Ralph Bowen, Hous- 
ton, Texas; and in closing by the essayist. 


Dr. George W. Owen, Jackson, Mississippi, read his Chair- 
man’s Address entitled “Sodium Decholin in the Treatment 
of Penicillin Reactions.” 


Dr. Charles H. Gillespie, Temple, Texas, read a paper en- 
titled ‘“‘Anesthesia for Asthmatics,’’ which was discussed by Dr. 
Nils Normann, St. Louis, Missouri; and Dr. Joseph B. Miller, 
Mobile, Alabama. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Ralph Bowen, Houston, Texas; Dr. Sam H. San- 
ders, Memphis, Tennessee; and Dr. Carroll M. Pounders, Ok- 
lahoma City, Oklahoma. 


Dr. Charles F. Geschickter, Washington, D. C., read a paper 
entitled “‘Quinoline Therapy of Asthma” (Lantern Slides), 
which was discussed by Dr. H. Whitney Boggs, Shreveport, 
Louisiana; Dr. Mason I. Lowance, Atlanta, Georgia; Dr. Lloyd 
D. Mayer, Lexington, Kentucky; Dr. Warren Kahle, Houston, 
Texas; and in closing by the essayist. 


Dr. Edley H. Jones, Vicksburg, Mississippi, read a paper en- 
titled ‘‘Allergic Problems in Otolaryngology” (Lantern Slides), 
which was discussed by Dr. Sam H. Sanders, Memphis, Ten- 
nessee. 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 10, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room C, St. Louis, 
and was called to order by the Vice-Chairman, Dr. H. Whitney 
Boggs, Shreveport, Louisiana, who presided. 


Dr. Samuel C. Bukantz, St. Louis, Missouri, read a paper 
entitled ‘“‘Chemistry of Sputum in Relation to Treatment of 
Bronchial Asthma’ (Lantern Slides), which was discussed by 
Dr. Joseph B. Miller, Mobile, Alabama; and Dr. Ralph Bow- 
en, Houston, Texas. 


Dr. Olin Shivers, Atlanta, Georgia, read a paper entitled 
“Behavior Problems and Pediatric Allergy,”’ which was dis- 
cussed by Dr. Fannie Lou Leney, Oklahoma City, Oklahoma. 


Dr. O. C. Hansen-Pruss, Durham, North Carolina, read a 
paper entitled “Arsenic in Treatment of Asthma’ (Lantern 
Slides), which was discussed by Dr. Cecil M. Kohn, Kansas 
City, Missouri; Dr. Carroll M. Pounders, Oklahoma City, Ok- 
lahoma; Dr. Elmer D. Gay, Gulfport, Mississippi; Dr. S. J. 
Selikoff, Montgomery, Alabama; Dr. Henry D. Ogden, New 
Orleans, Louisiana; Dr. Ralph wen, Houston, Texas; Dr. 
Hal Davison, Atlanta, Georgia; Dr. George W. Owen, Jackson, 
Mississippi; and in closing by the essayist. 


Dr. Coyne H. Campbell, Oklahoma City, Oklahoma, read a 
paper entitled “Psychosomatic Aspects of Allergy,” which was 
discussed by Dr. Ralph Bowen, Houston, Texas. 


Dr. Lloyd D. Mayer, Lexington, Kentucky, read a paper en- 


titled ‘‘An Experimental and Clinical Evaluation of the Corti- 
costeroids in Allergy’’ (Lantern Slides), which was discussed by 
Dr. Stanley F. Hampton, St. Louis, Missouri. 


The Nominating Committee reported the following nomina- 
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tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. H. Whitney Boggs, Shreveport, Louisiana. 
Vice-Chairman—Dr. A. Ford Wolf, Temple, Texas. 
Secretary—Dr. Cecil M. Kohn, Kansas City, Missouri. 
The Section then adjourned until 12:30 p.m. Wednesday. 
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10, 12:30 p.m. 


The Section met for a Luncheon Meeting at the Jefferson 
Hotel, Private Dining Room No. 8, the Chairman, Dr. Owen, 
presiding. 


Dr. Charles H. Eyermann, St. Louis, Missouri, gave an ad- 
dress entitled ‘Charles Harrison Blackley, Pioneer Allergist.” 


The Section then adjourned sine die. 


SECTION ON PHYSICAL MEDICINE AND 
REHABILITATION 


Officers 


Chairman—Dr. Edward M. Krusen, Jr., Dallas, Texas. 
Vice-Chairman—Dr. Harriet E. Gillette, Atlanta, Georgia. 
Secretary—Dr. Louis P. Britt, Memphis, Tennessee. 


Monday, November 8, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 3-C, St. 
Louis, and ‘was called to order by the Chairman, Dr. Edward 
M. Krusen, Jr., Dallas, Texas, who presided. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. George D. Wilson, Asheville, North Carolina; Dr. 
A. B. C. Knudson, Washington, D. C.; and Dr. Louis P. Britt, 
Memphis, Tennessee. 


Dr. Edward M. Krusen, Jr., Dallas, Texas, read his Chair- 
man’s Address entitled “Clinical Studies of Hemiplegia with 
Special Emphasis on Shoulder Problem” (Lantern Slides). 


Dr. L. Emmerson Ward, Rochester, Minnesota, read a paper 
entitled “Clinical Treatment of Rheumatoid Arthritis” (Lan- 
tern Slides). 


Dr. Robert L. Bennett, Warm Springs, Georgia, read a paper 
entitled ‘“‘What is a Rehabilitation Center’ (Lantern Slides), 
— was discussed by Dr. George D. Wilson, Asheville, North 
Carolina. 


Dr. A. B. C. Knudson, Washington, D. C., read a paper en- 
titled “‘Accruing Advantages of Modern Planning in Physical 
Medicine and Rehabilitation,’”’ which was discussed by Dr. 
Israel Muss, Louisville, Kentucky. 


Paper by Dr. Florence I. Mahoney, Dr. Dorothea W. Barthel 
and Dr. James P. Callahan, Memphis, Tennessee, entitled 
“Rehabilitation of the Hemiplegic Patient: A Clinical Evalua- 
tion’’ (Lantern Slides), was read by Dr. Mahoney, and was 
discussed by Dr. Harriet E. Gillette, Atlanta, Georgia. 


Paper by Dr. Herbert W. Park and Dr. Leonard D. Poli- 
coff, Richmond, Virginia, entitled ‘‘General Principles of Brac- 
ing in the Lower Extremity” (Lantern Slides), was read by Dr. 
Park, and was discussed by Dr. Harry W. Mims, Warm Springs, 
Georgia. 

The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 

Chairman—Dr. Harriet E. Gillette, Atlanta, Georgia. 

Vice-Chairman—Dr. Louis P. Britt, Memphis, Tennessee. 

Secretary—Dr. A. B. C. Knudson, Washington, D. C. 


The Section then adjourned sine die. 


SECTION ON INDUSTRIAL MEDICINE AND 
SURGERY 
Officers 
Chairman—Dr. Richard M. Adams, Shreveport, Louisiana. 
Vice-Chairman—Dr. J. M. Bosworth, Atlanta, Georgia. : 
Secretary—Dr. Mac Roy Gasque, Pisgah Forest, North Carolina. 
Monday, November 8, 2:00 p.m. 


The Section met at the Kiel Auditorium, Assembly Room 2, 
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$t. Louis, and was called to order by the Chairman, Dr. Rich- 
ard M. Adams, Shreveport, Louisiana, who read his Chairman's 
Address entitled “Employee Health.” 


The Chairman appointed the following Nominating Com- 
mittee: Dr. J. M. Bosworth, Atlanta, Georgia, Chairman; and 
Dr. Gradie R. Rowntree, Louisville, Kentucky. 


Dr. W. H. Seymour, Vice-President, Liberty Mutual Insur- 
ance Company, Boston, Massachusetts, read a paper entitled 
“Industry's Challenge to the Medical Profession’’ (Lantern 
Slides), which was discussed by Dr. William Alfred Black, 
Dahrein, Saudi Arabia. 


Dr. Albert G. Lewis, Jr., Medical Director, The Industrial 
Health Council, Birmingham, Alabama, read a paper entitled 
“Industry and Medicine Accepts the Challenge,’’ which was 
discussed by Dr. Edward C. Holmblad, Chicago, Illinois; Dr. 
R. Emmet Kelly, St. Louis, Missouri; and Dr. J. M. Bos- 
worth, Atlanta, Georgia. 


Dr. R. Emmet Kelly, Medical Director, Monsanto Chemical 
Company, St. Louis, Missouri, read a paper entitled “‘How to 
Get Your Cardiac Back to Work” (Lantern Slides). 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. J. M. Bosworth, Atlanta, Georgia. 

Vice-Chairman—Dr. Logan T. Robertson, Asheville, North 
Carolina. 

Secretary—Dr. Albert G. Lewis, Jr., Birmingham, Alabama. 


The Section adjourned until 9:00 a.m. Tuesday. 


Tuesday, November 9, 9:00 a.m. 


A joint session of the Section on Industrial Medicine and 
Surgery and the Section on General Practice convened at the 
Kiel Auditorium, Opera House, St. Louis, and was called to 
order by Dr. Richard M. Adams, Shreveport, Louisiana, Chair- 
man of the Section on Industrial Medicine and Surgery, who 
presided. 


Dr. Stewart Wolf, Oklahoma City, Oklahoma, read a paper 
entitled ‘“‘Current Views of Psychosomatic Medicine,”” which 
was discussed by Dr. J. P. Sanders, Shreveport, Louisiana; Dr. 
Edward C. Holmblad, Chicago, Illinois; and Dr. Val C. Baird, 
Houston, Texas. 


Dr. Edward C. Holmblad, Chicago, Illinois, read a paper 
entitled ‘“‘Recent Developments and the Present Status of In- 
dustrial Medicine and Surgery,” which was discussed by Dr. 
Val C. Baird, Houston, Texas. 


Dr. R. B. O'Connor, Boston, Massachusetts, read a paper 
entitled ‘“‘There Is an Industry in Your Future,” which was 
discussed by Dr. Henry G. Butker, New Orleans, Louisiana. 


Dr. Walter W. Sackett, Jr., Miami, Florida, Chairman of 
the Section on General Practice, then assumed the chair and 
presided for the remainder of the session. 


Dr. Roland M. Klemme, St. Louis, Missouri, read a paper 
entitled ‘“‘Head Injuries in Industry’’ (Lantern Slides), which 
was discussed by Dr. Lowry H. McDaniel, Tyronza, Arkansas. 


Dr. James F. Lyons, Miami, Florida, read a paper entitled 
“A New Method for Treating Peripheral Vascular Diseases’’ 
(Lantern Slides), which was discussed by Dr. George W. Ittner, 
Jr., St. Louis, Missouri. 


Paper by Dr. Lawrence W. Long and Dr. J. Gordon Dees, 
Jackson, Mississippi, entitled ‘Abdominal Trauma Necessi- 
tating Surgery’’ (Lantern Slides), was read by Dr. Long, and 
was discussed by Dr. Vencel W. Hollo, St. Louis, Missouri. 


The Sections then adjourned until 12:30 p.m. 


Tuesday, November 9, 12:30 p.m. 


The Section on Industrial Medicine and Surgery and the 
Section on General Practice reconvened at the Jefferson Hotel, 
St. Louis, for a joint luncheon meeting. Dr. Walter W. Sackett, 
Jr., Chairman of Section on General Practice, presiding. 


Dr. Fount Richardson, Fayetteville, Arkansas, gave an address 
entitled “Something on the Horizon.” 


_ The Section on Industrial Medicine and Surgery then ad- 
journed sine dine and the Section on General Practice ad- 
journed until 9:00 a.m. Wednesday. 
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SECTION ON SURGERY 
Officers 


Chairman—Dr. John D. Martin, Jr., Emory University, Georgia. 
Vice-Chairman—Dr. Robert W. Bartlett, St. Louis, Missouri. 
Secretary—Dr. Donald W. Smith, Miami, Florida. 


Tuesday, November 9, 9:00 a.m. 


The Section met at the Kiel Auditorium Assembly Room I, 
St. Louis, and was called to order by the Chairman, Dr. John 
D. Martin, Jr., Emory University, Georgia, who presided. 


Dr. G. Turner Howard, Jr., Knoxville, Tennessee, read a 
paper entitled “The Recent Trends in the Surgical Manage- 
ment of Peptic Ulcer,’’ which was discussed by Dr. Robert W. 
Bartlett, St. Louis, Missouri; Dr. Claude J. Hunt, Kansas City, 
Missouri; and in closing by the essayist. 


Paper by Dr. James Barrett Brown and Dr. Minot P. Fryer, 
St. Louis, Missouri, entitled ‘Plastic Surgery in Farm and 
Industrial Accidents’’ (Lantern Slides), was read by Dr. 
Brown. 


Dr. John D. Martin, Jr., Emory University, Georgia, read 
his Chairman’s Address entitled ‘“‘A Clinical and Experimental 
Evaluation of the Noble Procedure for Prevention of Intes- 
tinal Obstruction.” 


Dr. Cyril Costello, St. Louis, Missouri, read a paper entitled 
“Differential Diagnosis of Advanced Abdominal Cancer” (Lan- 
tern Slides), which was discussed by Dr. Eugene M. Bricker, 
x |e Missouri; and Dr. F. Gordon King, Jacksonville, 

orida. 


Paper by Dr. Guy W. Horsley and Dr. J. Shelton Horsley 
III, Richmond, Virginia, entitled “Cancer of the Colon: Re- 
cent Trends in Surgical Technic’ (Lantern Slides), was read 
by Dr. Guy W. Horsley, and was discussed by Dr. Edgar Boling, 
Atlanta, Georgia; Dr. Claude J. Hunt, Kansas City, Missouri; 
and in closing by Dr. Guy W. Horsley. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Walter C. Jones, Miami, Florida; Dr. George H. 
Yeager, Baltimore, Maryland; and Dr. Ira A. Ferguson, At- 
lanta, Georgia. 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 10, 9:00 a.m. 


The Section met in the Kiel Auditorium, Assembly Room 1, 
St. Louis, and was called to order by the Chairman, Dr. 
Martin, who presided. 


Paper by Dr. Lewis H. Bosher, Jr., Dr. Alfred M. Decker, 
Jr., and Dr. Jacquelin M. Harrison, Richmond, Virginia, en- 
titled ‘“‘Esophageal Reconstruction by Esophagojejunostomy and 
Esophagocologastrostomy”’ (Lantern Slides), was read by Dr. 
Decker. 


Dr. Hugh E. Stephenson, Jr., Columbia, Missouri, read a 
paper entitled ‘“‘The Mechanism of Sudden Cardiac Conduction 
Failure” (Lantern Slides), which was discussed by Dr. William 
Hinton, New York, New York. 


Dr. George H. Yeager, Baltimore, Maryland, read a paper 
entitled ‘Surgery of Hypertension’ (Lantern Slides), which 
was discussed by Dr. J. William Hinton, New York, New 
York. 


Dr. R. L. Sanders, President, Southern Medical Association, 
Memphis, Tennessee, was presented and spoke as follows: 


Mr. Chairman and Members of the Section: Thank you 
very much for the privilege of the floor for this brief mo- 
ment. May I congratulate you and the officers for preparing 
such a fine program? I thank, also, those who are partici- 
pating in this fine program. 


It is my purpose to bring before you a suggestion, and 
to ask your opinion about it. For some time, the combina- 
tion of certain sections has been under consideration. The 
question of joint meetings of sections with common inter- 
ests has also arisen. The section officers met this morning 
for a breakfast, and they reviewed these matters at some 
length. It is generally agreed that twenty-one sections are 
too many for the Southern Medical Association. Do you 
think it would help or hinder the Association to combine 
a few sections, thus reducing the number to about twelve 
to fifteen? What would be your reaction to having a joint 
session with the gastroenterological group next year? If you 
favor such a program, please be good enough to write 
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your secretary, or some officer of the Association, giving 
your views on the subject. Some such change in our pro- 
gram could increase interest and attendance appreciably. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Donald W. Smith, Miami, Florida. 

Vice-Chairman—Dr. Truman G. Blocker, Jr., Galveston, 
Texas. 

Secretary—Dr. Robert W. Bartlett, St. Louis, Missouri. 


Paper by Dr. William K. Swann, Dr. Jacob T. Bradsher, Jr., 
and Dr. Jorge Rodriguez-Arroyo, Knoxville, Tennessee, en- 
titled “‘Intracardiac Surgery’ (Lantern Slides), was read by 
Dr. Swann. 


Dr. Ira A. Ferguson, Emory University, Georgia, read a 
paper entitled “Present Status of Treatment of Hyperthyroid- 
ism,"’ which was discussed by Dr. Robert M. Bartlett, St. Louis, 
Missouri. ‘ 

The Section then adjourned until 9:00 a.m. Thursday. 

Thursday, November 11, 9:00 a.m. 


The Section met at the Kiel Auditorium, Assembly Room 1, 
St. Louis, and was called to order by the Chairman, Dr. Mar- 
tin, who presided. 


Paper by Dr. Charles R. Kessler, Birmingham, Alabama, 
and Dr. Edward F. Skinner, Memphis, Tennessee, entitled 
“Lung Abscess’”’ (Lantern Slides), was read by Dr. Skinner. 


Dr. Jack Greenfield, Memphis, Tennessee, read a paper en- 
titled “A Diagnostic Survey for Extragastrointestinal Left 
Upper Quadrant Lesions’ (Lantern Slides), which was dis- 
cussed by Dr. Carl A. Moyer, St. Louis, Missouri. 


Dr. Van Fletcher, Chattanooga, Tennessee, read a paper 
entitled ‘“‘Rectus Fascia Pressure on Nerve as Cause of Ab- 
dominal Pain” (Lantern Slides), which was discussed by Dr. 
Donald W. Smith, Miami, Florida. 


Paper by Dr. Martin G. Gould and Dr. Philipp R. Rezek, 
Miami, Florida, entitled “‘Benign Tumors of the Gastroin- 
testinal Tract’’ (Lantern Slides), was read by Dr. Gould, and 
was discussed by Dr. Walter C. Jones, Miami, Florida. 


Dr. Francis X. Paletta, St, Louis, Missouri, read a paper en- 
titled “Surgical Problems of the Hand” (Lantern Slides), 
which was discussed by Dr. Robert M. O’Brien, St. Louis, 
Missouri. 


The Section then adjourned sine die. 





SECTION ON ORTHOPEDIC AND TRAUMATIC 
SURGERY 


Officers 


o -—~aaliione R. Beverly Raney, Chapel Hill, North Caro- 
ina. 

Vice-Chairman—Dr. George W. N. Eggers, Galveston, Texas. 
Secretary—Dr. S. Benjamin Fowler, Nashville, Tennessee. 


Monday, November 8, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room C, St. Louis, 
and was called to order by the Chairman, Dr. R. Beverly 
Raney, Chapel Hill, North Carolina, who presided. 


Paper by Dr. Elias Margo and Dr. Marvin K. Margo, Okla- 
homa City, Oklahoma, entitled ‘“‘Metatarsus Varus in Static 
Feet,”” was read by Dr. Elias Margo, and was discussed by 
Dr. Robert H. Ramsey, St. Louis, Missouri; Dr. J. Hiram Kite, 
Atlanta, Georgia; Dr. J. Albert Key, St. Louis, Missouri; and 
Dr. Walter P. Blount, Milwaukee, Wisconsin. 


Paper by Dr. Robert E. Musgrave and Dr. J. Leonard Gold- 
ner, Durham, North Carolina, entitled “Results of Triple 
Arthrodesis for Rigid (Spastic) Flat Feet’’ (Lantern Slides), 
was read by Dr. Musgrave, and was discussed by Dr. Henry R. 
McCarroll, St. Louis, Missouri; Dr. S$. Benjamin Fowler, Nash- 
ville, Tennessee; and in closing by Dr. Goldner. . 


Paper by Dr. Edward T. Haslam and Dr. Jack K. Wick- 
strom, New Orleans, Louisiana, entitled “Single Kirschner 
Wire Fixation in Triple Arthrodesis’’ (Lantern Slides), was 
read by Dr. Haslam, and was discussed by Dr. Clarence H. 
Crego, Jr., St. Louis, Missouri; and in closing by Dr. Haslam. 


Paper by Dr. Randolph L. Anderson, Dr. H. M. Hills, Jr., 
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and Dr. A. A. Abplanalp, Charleston, West Virginia, entitled 
“Lateral Instability of the Ankle in Paralytic Cases” (Lantern 
Slides), was read by Dr. Anderson, and was discussed by Dr, 
Oscar L. Miller, Charlotte, North Carolina, and in closing by 
Dr. Anderson. 


Dr. William H. Ainsworth, Galveston, Texas, read a Paper 
entitled ‘““The Management of Unstable Fractures of the Lower 
Third of the Tibia’’ (Lantern Slides), which was discussed by 
Dr. Don H. O'Donoghue, Oklahoma City, Oklahoma. 


Dr. B. F. Boylston, Houston, Texas, read a paper entitled 
“Anatomical and Pathological Considerations of Compound 
Fractures of the Ankle’ (Lantern Slides), which was discussed 
by Dr. Oscar P. Hampton, Jr., St. Louis, Missouri. 


The Section then adjourned until 9:00 a.m. Tuesday. 


Tuesday, November 9, 9:00 a.m. 


The Section met at the Wohl Hospital, Room 3, St. Louis, 
for an Orthopedic Clinical Session under the direction of Dr. 
J. Albert Key, St. Louis, Missouri. 


Tuesday, November 9, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room C, St. Louis, 
and was called to order by the Chairman, Dr. Raney, who 
presided. 


Dr. J. Hiram Kite, Atlanta, Georgia, read a paper entitled 
“Arthrogryposis Multiplex Congenita’’ (Lantern Slides), which 
was discussed by Dr. J. Albert Key, St. Louis, Missouri, and in 
closing by the essayist. 


Paper by Dr. Lee T. Ford and Dr. J. Albert Key, St. Louis, 
Missouri, entitled ‘‘Postoperative Infection of the Interverte- 
bral Disc Space’’ (Lantern Slides), was read by Dr. Ford, and 
was discussed by Dr. Dorsey K. Barnes, Dallas, Texas; Dr. 
Don H. O'Donoghue, Oklahoma City, Oklahoma; Dr. Elias 
sg Oklahoma City, Oklahoma; and in closing by Dr. 
ord. 


Dr. Walter P. Blount, Milwaukee, Wisconsin, read a paper 
entitled “Controversial Fractures in Children” (Lantern Slides). 


The Chairman appointed the following Nominating Com- 
mittee: Dr. J. Kelly West, Oklahoma City, Oklahoma; Dr. 
Randolph L. Anderson, Charleston, West Virginia; and Dr. 
B. F. Boylston, Houston, Texas. 


Dr. Eugene G. Lipow, Washington, D. C., read a paper 
entitled “‘Whiplash Injuries’’ (Lantern Slides), which was dis- 
cussed by Dr. Charles A. Stone, St. Louis, Missouri; and Dr. 
B. F. Boylston, Houston, Texas. 


Paper by Dr. Robert O. Denton and Dr. John D. Sherrill, 
Birmingham, Alabama, entitled ‘Sciatic Syndrome Due to 
Endometriosis of Sciatic Nerve’ (Lantern Slides), was read by 
Dr. Denton, and was discussed by Dr. Richard T. Odell, St. 
Louis, Missouri; and in closing by Dr. Denton. 


Paper by Dr. Kenneth G. Jones and Dr. Horace C. Barnett, 
Little Rock, Arkansas, entitled ““The Use of Hydrocortone in 
Spinal Surgery” (Lantern Slides), was read by Dr. Jones, and 
was discussed by Dr. Fred C. Reynolds, St. Louis, Missouri; 
Dr. David R. Oliver, San Antonio, Texas; Dr. J. Leonard 
—" Durham, North Carolina; and in closing by Dr. 
ones. 


The Section then adjourned until 2:00 p.m. Wednesday. 
Wednesday, November 10, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room C, St. Louis, 
and was called to order by the Chairman, Dr. Raney, who 
presided. 


Dr. W. Philip Warner, Jr., Atlanta, Georgia, read a paper 
entitled ‘‘The Use of Rush Nails in the Management of Colles’ 
Fractures” (Lantern Slides), which was discussed by Dr. Leslie 
V. Rush, Meridian, Mississippi; and in closing by the 
essayist. 


Dr. Robert A. Knight, Memphis, Tennessee, read a paper 
entitled “‘Fractures of the Humeral Condyles in Adults” (Lan- 
tern Slides), which was discussed by Dr. W. Kelly West, 
Oklahoma City, Oklahoma; and in closing by the essayist. 


Dr. R. Beverly Raney, Chapel Hill, North Carolina, read his 
Chairman’s Address entitled ‘“‘Remarks on Orthopedic Surgery 
in the South in 1954.” 


Dr. J. J. Hinchey, San Antonio, Texas, read a paper en- 
titled “Comparison of Judet and Intramedullary Type Pros- 
thesis in Nonunion of Hip Fractures’ (Lantern Slides), which 
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was discussed by Dr. Irwin B. Horwitz, St. Louis, Missouri; 
and in closing by the essayist. 


Paper by Dr. Eugene M. Regen, Dr. Joseph A. Conroy and 
Dr. J. William Hillman, Nashville, Tennessee, entitled “Re- 
section of the Head and Neck of the Femur for Certain In- 
soluble Hip Problems’ (Lantern Slides), was read by Dr. 
Regen, and was discussed by Dr. Stanley M. Leydig, St. Louis, 
Missouri. 

Paper by Dr. Robert M. O’Brien and Dr. Richard E. Lord, 
St. Louis, Missouri, entitled ‘‘Femoral Shortening with Intra- 
medullary Nails’’ (Lantern Slides), was read by Dr. O’Brien, 
and was discussed by Dr. J. Albert Key, St. Louis, Missouri; 
Dr. Mary Sherman, New Orleans, Louisiana; Dr. Dana M. 
Street, Memphis, Tennessee; and in closing by Dr. O’Brien. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. George W. N. Eggers, Galveston, Texas. 
Vice-Chairman—Dr. §S. Benjamin Fowler, Nashville, Ten- 


nessee. 
Secretary—Dr. J. Leonard Goldner, Durham, North Carolina. 


The Section then adjourned sine die. 


SECTION ON GYNECOLOGY 
Officers 


Chairman—Dr. William T. Black, Jr., Memphis, Tennessee. 
Vice-Chairman—Dr. J. F. Lucas, Greenwood, Mississippi. 
Secretary—-Dr. Willis E. Brown, Little Rock, Arkansas. 


Monday, November 8, 1:30 p.m. 


The Section met at the Kiel Auditorium, Room B, St. Louis, 
and was called to order by the Chairman, Dr. William T. 
Black, Jr., Memphis, Tennessee, who presided. 


SYMPOSIUM ON HYSTERECTOMY 


Paper by Dr. Thomas G. Easterling and Dr. C. J. Ellington, 
Alexandria, Louisiana, entitled ‘Tissue Committee and the 
Hysterectomy Problem’ (Lantern Slides), was read by Dr. 
Easterling. 


Dr. Harold H. Ring, Chattahoochee, Florida, read a paper 
entitled “Prolapse of the Vaginal Vault Following Hysterec- 
tomy.” 


Paper by Dr. Joseph W. Funnell and Dr. Joseph W. Kelso, 
Oklahoma City, Oklahoma, entitled ‘‘Prolapse of Fallopian 
ages — Hysterectomy” (Lantern Slides), was read by 

r. Funnell. 


Dr. Charles E. Galloway, Evanston, Illinois, read a paper 
entitled “Vaginal Hysterectomy’”’ (Lantern Slides). 


The Symposium was discussed by Dr. Milton L. McCall, 
New Orleans, Louisiana; Dr. Ralph A. Reis, Chicago, Illinois 
Dr. Curtis H. Tyrone, New Orleans, Louisiana; Dr. H 
Brockmann, High Point, North Carolina; and in closing by 
Dr. Easterling, Dr. Ring, Dr. Funnell and Dr. Galloway. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Walter A. Ruch, Memphis, Tennessee; Dr. Wil- 
liamson Z. Bradford, Charlotte, North Carolina; Dr. Hugh G. 
Hamilton, Kansas City, Missouri; and Dr. Thomas B. Sellers, 
New Orleans, Louisiana. 


Dr. Randolph H. Hoge, Richmond, Virginia, read a paper 
entitled ‘Arteriovenous Aneurysm of the Uterus’ (Lantern 
Slides), which was discussed by Dr. Willis E. Brown, Little 
Rock, Arkansas. 


Dr. John Q. Adams, Memphis, Tennessee, read a paper en- 
tiled “Granuloma Inguinale of the Cervix’’ (Lantern Slides), 
which was discussed by Dr. William E. Barfield, Augusta, 
Georgia; and in closing by the essayist. 


Paper by Dr. George T. Schneider and Dr. Mary S. Sher- 
man, New Orleans, Louisiana, entitled ‘‘Vertebral Osteomye- 
litis Following Abortion and Postpartum Infection” (Lantern 
Slides), was read by Dr. Sherman. 


_Dr. Earle M. Wilder, Baltimore, Maryland, read a paper en- 
titled “The Treatment of Bartholin Disease,”” which was 
discussed by Dr. Charles E. Galloway, Evanston, Illinois; Dr. 
Frank R. Lock, Winston-Salem, North Carolina; and in clos- 
ing by the essayist. 
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Dr. James C. Atkinson, Little Rock, Arkansas, read a paper 
entitled ‘‘Hiatal Hernia” (Lantern Slides). 


Dr. William E. Barfield, Augusta, Georgia, read a paper en- 
titled ‘“‘Vaginal Moniliasis and Its Treatment” (Lantern Slides), 
which was discussed by Dr. Harold H. Ring, Chattahoochee, 
Florida; and Dr. Karl John Karnaky, Houston, Texas. 


The Section then adjourned until 2:00 p.m. Wednesday. 
Wednesday, November 10, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room B, St. Louis, 
and was called to order by the Chairman, Dr. Black, who 
presided. 


Dr. Martin C. Hawkins, Jr., Searcy, Arkansas, read a paper 
entitled ‘‘Re-Evaluation of Conization of the Cervix,’’ which 
was discussed by Dr. Robert J. Crossen, St. Louis, Missouri; 
Dr. Gilbert F. Douglas, Birmingham, Alabama; Dr. Hugh G. 
Hamilton, Kansas City, Missouri; Dr. William T. Black, Jr., 
Memphis, Tennessee; Dr. Charles J. Collins, Orlando, Florida; 
Dr. Karl John Karnaky, Houtson, Texas; and in closing by the 
essayist. 


Paper by Dr. Theodore E. Mandy, Dr. Paul Weinberg, Dr. 
Arthur Rudolph and Dr. Arthur J. Mandy, Baltimore, Mary- 
land, entitled ‘‘Psychosexual Conflicts: Their Implications in 
Functional Pelvic Disorders’ (Lantern Slides), was read by 
Dr. Theodore E. Mandy, and was discussed by Dr. Harold 
Rosen, Baltimore, Maryland; Dr. Charles E. Galloway, Evans- 
ton, Illinois; Dr. Henry J. Langston, Danville, Virginia; and 
in closing by Dr. Theodore E. Mandy. 


Dr. William T. Black, Jr., Memphis, Tennessee, read his 
Chairman’s Address entitled ‘‘Presacral Sympathectomy for 
Relief of Dysmenorrhea’”’ (Lantern Slides). 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Bayard Carter, Durham, North Carolina. 
Vice-Chairman—Dr. Willis E. Brown, Little Rock, Arkansas. 
Secretary—Dr. Robert H. Barter, Washington, D. C. 


Dr. Phillip C. Schreier, Memphis, Tennessee, read a paper 
entitled ‘‘Routine Colpocentesis in Suspected Ectopic Preg- 
nancy” (Lantern Slides), which was discussed by Dr. Buford 
Word, Birmingham, Alabama; and Dr. Dan W. Beacham, New 
Orleans, Louisiana. 


Dr. J. Keith Cromer, Washington, D. C., read a paper 
entitled ‘Radical Surgery, Electively and After Radiation 
Therapy in the Treatment of Cervix Cancer’ (Lantern Slides), 
which was discussed by Dr. J. O. Porter, Little Rock, Arkansas; 
Dr. John C. Burch, Nashville, Tennessee; Dr. Bayard Carter, 
Durham, North Carolina; Dr. Joseph W. Funnell, Oklahoma 
City, Oklahoma; and in closing by the essayist. 


The Section then adjourned sine die. 


SECTION ON OBSTETRICS 
Officers 


Chairman—Dr. Leo J. Hartnett, St. Louis, Missouri. 
Vice-Chairman—Dr. Bayard Carter, Durham, North Carolina. 
Secretary—Dr. Garth L. Jarvis, Galveston, Texas. 


Tuesday, November 9, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room B, St. Louis, 
and was called to order by the Chairman, Dr. Leo J. Hartnett, 
St. Louis, Missouri, who presided. 


Paper by Dr. John Petry and Dr. B. Pearson, Louisville, 
Kentucky, entitled ‘“‘Obstetrical Complications of the Grand 
Multiparas” (Lantern Slides), was read by Dr. Petry, and was 
discussed by Dr. J. F. Lucas, Greenwood, Mississippi; and in 
closing by Dr. Petry. 


Dr. Hal Ferguson, Birmingham, Alabama, read a paper en- 
titled ‘‘The Conservative Management of Premature Separa- 
tion of the Placenta,’ which was discussed by Dr. Joseph A. 
Hardy, Jr., St. Louis, Missouri; Dr. John R. McCain, Atlanta, 
Georgia; Dr. W. E. Hoffman, Charleston, West Virginia; Dr. 
Robert H. Barter, Washington, D. C.; and in closing by the 
essayist. 


Dr. Ralph Reis, Chicago, Illinois, read a paper entitled 
“Prolonged Labor.” 


The Chairman appointed the following Nominating Commit- 
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tee: Dr. Thomas B. Sellers, New Orleans, Louisiana, Chair- 
man; Dr. Hugh G. Hamilton, Kansas City, Missouri; and Dr. 
W. Z. Bradford, Charlotte, North Carolina. 


Paper by Dr. John R. Kernodle and Dr. James W. Johnston, 
Burlington, North Carolina, entitled “A New Type Nylon 
Stocking Found to be Beneficial in Varicosities and 
Cramps” (Lantern Slides), was read by Dr. Kernodle, and was 
discussed by Dr. Hugh G. Hamilton, Kansas City, Missouri; 
and in closing by Dr. Kernodle. 


Paper by Dr. Hugh B. McNally, Dr. J. Morris Reese and 
Dr. William Baldwin, Baltimore, Maryland, entitled ‘‘Prophy- 
laxis of Postpartum Hemorrhage’ (Lantern Slides), was read 
by Dr. McNally, and was discussed by Dr. Otto S. Krebs, St. 
Louis, Missouri; Dr. E. Lee Dorsett, St. Louis, Missouri; Dr. 
John E. Savage, Baltimore, Maryland; Dr. Robert L. Andrae, 
Louisiana, Missouri; and in closing by Dr. McNally. 


The Section then adjourned until 9:00 a.m. Thursday. 


JOINT SESSION, SECTION ON GYNECOLOGY AND 
SECTION ON OBSTETRICS 


Tuesday, November 9, 2:00 p.m. 


The joint session met at the Kiel Auditorium, Room B, St. 
Louis, and was called to order by the Chairman of the Sec- 
tion on Obstetrics, Dr. Leo J. Hartnett, St. Louis, Missouri, 
who presided. 


Dr. Willis E. Brown, Secretary, Section on Gynecology, Little 
Rock, Arkansas, presented the following resolution to the joint 
session, which was adopted: 


WHEREAS, the physicians attending the Southern Medi- 
cal Association meetings interested in both obstetrics and 
gynecology would welcome the closer scheduling of their 
sessions to permit (a) the attendance on all the sessions; 
(b) the concentration of presentations by our respective 
guests of the two Sections; (c) to facilitate the participation 
by the physicians in the other activities of the Southern 
Medical Association; and (d) to permit attendance at ses- 
sions in allied areas of our Sections, the two Sections of 
Obstetrics and Gynecology, at their annual meeting do 

RESOLVE, and request that the scheduling of the ses- 
sions of the two Sections be on two consecutive days; and 
be it further recorded that this resolution become a recom- 
mendation of these Sections, with the instructions to the 
two respective Secretaries that this resolution be presented 
to the Council of the Southern Medical Association for 
consideration and to request favorable action. 


The meeting then adjourned. 
Thursday, November 11, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room B, St. Louis, 
and was called to order by the Chairman, Dr. Hartnett, who 
presided. 


Paper by Dr. C. J. Arnold, Lakeland, Florida, and Dr. John 
R. McCain, Atlanta, Georgia, entitled “Cesarean Sections at 
Grady Memorial Hospital, 1948 to 1953” (Lantern Slides), was 
read by Dr. McCain, and was discussed by Dr. Francis G. 
Weinel, St. Louis, Missouri; and Dr. Leo J. Hartnett, St. Louis, 
Missouri. 


Paper by Dr. Robert H. Barter, Dr. Louis Maciulla and Dr. 
Peter Soyster, Washington, D. C., entitled ‘“Transverse Presen- 
tations’’ (Lantern Slides), was read by Dr. Barter, and was 
discussed by Dr. Hugh G. Hamilton, Kansas.City, Missouri; 
Dr. John E. Savage, Baltimore, Maryland; Dr. Hal Ferguson, 
Birmingham, Alabama; and in closing by Dr. Barter. 


Dr. Leo J. Hartnett, St. Louis, Missouri, read his Chair- 
man’s Address entitled ‘‘The Obstetrician and the Sterility 
Patient.” 


The Nominating Committee reported the fcilowing nomina- 
tions for Section officers, the nominees being; duly elected by 
vote of the Section: 


Chairman—Dr. John F. Lucas, Greenwood, Mississippi. 
Vice-Chairman—-Dr. Garth L. Jarvis, Galveston, Texas. 
Secretary—Dr. Robert F. Monroe, Louisville, Kentucky. 


Dr. Richard C. Forman, Coral Gables, Florida, read a paper 
entitled “Observations During Labor,”’ which was discussed by 
Dr. Robert H. Barter, Washington, D. C.; and Dr. Leo J. 
Hartnett, St. Louis, Missouri. 


Paper by Dr. Alfred I. Sherman, St. Louis, Missouri, and 
Dr. Robert A. Ruch, Memphis, Tennessee, entitled ‘“‘Eclamp- 
sia: A Review of 168 Cases’’ (Lantern Slides), was read by Dr. 
Ruch, and was discussed by Dr. John Q. Adams, Memphis, 
Tennessee; Dr. Leo J. Hartnett, St. Louis, Missouri; and in 
closing by Dr. Sherman. 


The Section then adjourned sine die. 


APRIL 1955 


SECTION ON UROLOGY 


Officers 


Chairman—Dr. A. Keller Doss, Fort Worth, Texas. 
Vice-Chairman—Dr. Charles Rieser, Atlanta, Georgia. 
Secretary—Dr. Milton M. Coplan, Miami, Florida. 


Tuesday, November 9, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 2, St. Louis, 
and was called to order by the Chairman, Dr. A. Keller Doss, 
Fort Worth, Texas, who presided. 


Paper by Dr. Edward M. Cannon, Dr. J. P. Altheide and 
Dr. Henry C. Allen, St. Louis, Missouri, entitled ‘Malignant 
Tumors of the Spermatic Cord’ (Lantern Slides), was read 
by Dr. Cannon, and was discussed by Dr. Lloyd E. Deddens, 
Jackson, Mississippi. 


Dr. Otto J. Wilhelmi, St. Louis, Missouri, read a paper en- 
titled ‘‘Asymptomatic Urologic Pathology’’ (Lantern Slides), 
which was discussed by Dr. Peter L. Scardino, Savannah, 
Georgia. 


Paper by Dr. Cyrus E. Burford and Dr. E. Humber Burford, 
St. Louis, Missouri, entitled ‘Congenital Solitary Kidney” 
(Lantern Slides), was read by Dr. Cyrus E. Burford, and was 
discussed by Dr. H. Fay H. Jones, Little Rock, Arkansas; Dr. 
Jules Kopp, St. Louis, Missouri; and Dr. A. Keller Doss, 
Fort Worth, Texas. 


Dr. Jules Kopp, St. Louis, Missouri, read a paper entitled 
“Importance of Proper Urological Care in Cord Injuries,’ 
which was discussed by Dr. Gilbert M. Roberts, Chattanooga, 
Tennessee; and Dr. Samuel L. Raines, Memphis, Tennessee. 


Dr. Hjalmar E. Carlson, Kansas City, Missouri, read a paper 
entitled ‘“‘The Subcostal Fixation of the Lower Pole of the 
Kidney for Calculi of the Recurrent Type’’ (Lantern Slides), 
which was discussed by Dr. Harold P. McDonald, Atlanta, 
Georgia; and Dr. Samuel L. Raines, Memphis, Tennessee. 


Paper by Dr. Grayson Carroll, Dr. Robert V. Brennan and 
Dr. Hollis N. Allen, St. Louis, Missouri, entitled ‘‘Furadantin: 
Human Blood Level and Urinary Concentration” (Lantern 
Slides), was read by Dr. Carroll, and was discussed by Dr. 
Henry S. Browne, Tulsa, Oklahoma. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. J. Ullman Reaves, Mobile, Alabama, Chairman; 
Dr. Harold P. McDonald, Atlanta, Georgia; and Dr. Gerald H. 
Teasley, Texarkana, Arkansas. 


The Section then adjourned until 2:00 p.m. Wednesday. 


Wednesday, November 10, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 2, St. Louis, 
and was called to order by the Chairman, Dr. A. Keller Doss, 
Fort Worth, Texas. 


Paper by Dr. Thomas D. Moore and Dr. Raymond F. 
Mayer, Memphis, Tennessee, entitled ‘“‘Hypaque—An Im- 
proved Medium for Excretory Urolography: Preliminary Re- 
port’’ (Lantern Slides), was read by Dr. Moore, and was 
discussed by Dr. John B. Nuckolls, Jackson, Tennessee; Dr. 
William W. Sawtelle, San Antonio, Texas; Dr. William F. 
Melick, St. Louis, Missouri; Dr. Hjalmar E. Carlson, Kansas 
City, Missouri; Dr. Peter L. Scardino, Savannah, Georgia; and 
in closing by Dr. Moore. 


Dr. A. Keller Doss, Fort Worth, Texas, read his Chairman's 
—— entitled ‘“‘Exstrophy with Primary Closure’ (Lantern 
Slides). 


Paper by Dr. William M. Coppridge, Dr. Louis C. Roberts 
and Dr. Jack Hughes, Durham, North Carolina, entitled 
“Sclerosing Lipogranuloma: A Pathological Discussion with 
Report of a Case Involving the Urinary Tract’ (Lantern 
Slides), was read by Dr. Coppridge, and was discussed by Dr. 
John H. Dougherty, Knoxville, Tennessee; and Dr. Gerald H. 
Teasley, Texarkana, Arkansas. 


Paper by Dr. John L. Shaw and Dr. Hubert K. Turley, 
Memphis, Tennessee, entitled “‘Management of Ureteral Cal- 
culi’”” (Lantern Slides), was read by Dr. Shaw, and was dis- 
cussed by Dr. Lytle Atherton, Louisville, Kentucky; and Dr. 
W. Dotson Wells, Fort Lauderdale, Florida. 


Paper by Dr. Miles W. Thomley, Dr. Louis M. Orr and 
Dr. James L. Campbell, Orlando, Florida, entitled “The 
Treatment of Inoperable Prostatic Carcinoma with Aulg8 
(Lantern Slides), was read by Dr. Thomley, and was discussed 
by Dr. Lloyd Stockwell, Kansas City, Missouri; Dr. Jarratt P. 
Robertson, Birmingham, Alabama; and in closing by Dr. 
Thomley. 
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Dr. Charles M. Nelson, Richmond, Virginia, read a paper 
entitled “Experience with the Use of Radioactive Gold in the 
Treatment of Carcinoma of the Bladder.” 


Dr. Tracy O. Powell, Los Angeles, California, read a paper 
entitled “Surgical Management of the Anomalous Bladder” 
(Lantern Slides). 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Samuel L. Raines, Memphis, Tennessee. 

Vice-Chairman—Dr. Hjalmar E. Carlson, Kansas City, Mis- 
souri. 

Secretary—Dr. Milton M. Coplan, Miami, Florida. 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 11, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room C, St. Louis, 
and was called to order by the Chairman, Dr. Doss, who 
presided. 


Dr. John M. Pace, Dallas, Texas, read a paper entitled 
“Coccidioidomycosis of the Epididymis: A Case Report” (Lan- 
tern Slides), which was discussed by Dr. Jack Hyman, Mobile, 
Alabama. 


Paper by Dr. Joseph E. Maurer and Dr. Robert Lich, Jr., 
Louisville, Kentucky, entitled ‘‘Retropubic Prostatectomy: An 
Analysis of 750 Cases’’ (Lantern Slides), was read by Dr. 
Maurer, and was discussed by Dr. Lawrence P. Thackston, 
Orangeburg, South Carolina; Dr. James S. Boren, Houston, 
Texas; Dr. Lytle Atherton, Louisville, Kentucky; and in clos- 
ing by Dr. Maurer. 


Dr. J. A. Campbell Colston, Baltimore, Maryland, read a 
paper entitled “Operation for Tumor on a Solitary Kidney” 
(Lantern Slides), which was discussed by Dr. Harold A. 
O'Brien, Dallas, Texas; Dr. Edwin P. Alyea, Durham, North 
Carolina; Dr. Charles Rieser, Atlanta, Georgia; Dr. A. Keller 
Doss, Fort Worth, Texas; Dr. Lytle Atherton, Louisville, Ken- 
tucky; Dr. Otto J. Wilhelmi, St. Louis, Missouri; and in clos- 
ing by the essayist. 


Dr. William P. Herbst, Washington, D. C., read a paper 
entitled ““Metabolic Aspects of Resistance and Inflammation as 
Related to Urological Surgical Management” (Lantern Slides), 
which was discussed by Dr. Cecil M. Crigler, Houston, Texas; 
and Dr. E. Hamilton Barksdale, Nashville, Tennessee. 


Dr. Basil A. Hayes, Oklahoma City, Oklahoma, read a 
paper entitled “‘Urinary Incontinence in the Male’ (Lantern 
Slides), which was discussed by Dr. William R. Miner, Coving- 
ton, Kentucky; and in closing by the essayist. 

Dr. Charles Rieser, Atlanta, Georgia, read a paper entitled 
“Problems in Diagnosis of Masses in the Scrotum,” which was 
discussed by Dr. N. Lewis Bosworth, Lexington, Kentucky; 
and Dr. Hubert K. Turley, Memphis, Tennessee. 


The Section then adjourned sine die. 


SECTION ON PROCTOLOGY 
Officers 
Chairman—Dr. A. M. Phillips, Macon, Georgia. 
Vice-Chairman—Dr. Francis J. Burns, St. Louis, Missouri. 
Secretary—Dr. Edgar Boling, Atlanta, Georgia. 
Wednesday, November 10, 8:00 a.m. 
Operative Clinics were held at the following hospitals: 
St. Mary’s Hospital, Dr. Francis J. Burns, St. Louis. 
St. John’s Hospital, Dr. Bertrand D. Coughlin, St. Louis. 


Jewish Hospital, Dr. Samuel J. Freund, St. Louis, and Dr. 
Jacob Stolar, St. Louis. 


Christian Hospital, Dr. G. J. Fuchs, St. Louis. 

Wednesday, November 10, 2:00 p.m. 
The Section met at the Kiel Auditorium, Room 3-A, St. 
uis, and was called to order by the Chairman, Dr. A. M. 


Phillips, Macon, Georgia, who read his Chairman’s Address 
entitled “The Doctor, A Citizen.” 
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Dr. Francis J. Burns, St. Louis, Missouri, read a paper en- 
titled ‘“‘Polypoid Tumors of the Rectum and Colon” (Lantern 
Slides), which was discussed by Dr. Isaac E. Harris, Jr., Dur- 
ham, North Carolina. 


Dr. Merrill O. Hines, New Orleans, Louisiana, read a paper 
entitled “‘Villous Polyps of the Rectum and Colon: Clinical 
Experience” (Lantern Slides), which was discussed by Dr. 
George H. Thiele, Kansas City, Missouri; Dr. Tom E. Smith, 
Dallas, Texas; Dr. Robert J. Rowe, Dallas, Texas; Dr. How- 
ard D. Trimpi, Philadelphia, Pennsylvania; Dr. Edgar Boling, 
Atlanta, Georgia; and Dr. D. F. Rawlings, Springfield, Illinois. 


Dr. A. W. Martin Marino, Brooklyn, New York, read a 
paper entitled “The Modern Management of Colostomy” 
(Lantern Slides). 


Paper by Dr. Robert J. Rowe and Dr. Carl Williford, Dallas, 
Texas, entitled ‘Factors Influencing the Morbidity and Mor- 
tality Following Major Surgery of the Colon and Rectum” 
(Lantern Slides), was read by Dr. Rowe, and was discussed by 
Dr. Howard D. Trimpi, Philadelphia, Pennsylvania; and in 
closing by Dr. Rowe. 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Ronald F. Elkins, Springfield, Missouri, Chair- 
man; Dr. Edward C. Watt, Jacksonville, Florida; and Dr. 
Robert J. Rowe, Dallas, Texas. 


The Section then adjourned until 9:00 a.m. Thursday. 


Thursday, November 11, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room 3-A, St. 
Louis, and was called to order by the Chairman, Dr. Phillips, 
who presided. 


Dr. Mark M. Marks, Kansas City, Missouri, read a paper 
entitled ‘“‘False Prophets in Proctology,” which was discussed 
by Dr. W. J. Rosser, Birmingham, Alabama; Dr. W. Thomas 
Brockman, Greenville, South Carolina; and in closing by the 
essayist. 


Dr. Bertrand D. Coughlin, St. Louis, Missouri, read a paper 
entitled ‘“‘Anorectal Fistula’ (Lantern Slides), which was dis- 
cussed by Dr. Vincent T. Young, Knoxville, Tennessee; Dr. 
Glenn Perry, High Point, North Carolina; and in closing by 
the essayist. 


Dr. Tom E. Smith, Dallas, Texas, read a paper entitled 
“Etiology of Anal Ulcer’ (Lantern Slides), which was dis- 
cussed by Dr. William J. Martin, Louisville, Kentucky; Dr. 
George H. Thiele, Kansas City, Missouri; Dr. Mark M. Marks, 
Kansas City, Missouri; Dr. Vincent T. Young, Knoxville, Ten- 
nessee; and in closing by the essayist. 


The Nominating Committee reported the following nomi- 
nations for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Vincent T. Young, Knoxville, Tennessee. 
Vice-Chairman—Dr. J. Wade Harris, Houston, Texas. 
Secretary—Dr. Edgar Boling, Atlanta, Georgia. 


There followed a Dry Clinic sponsored by the Southeastern 
Proctologic Society. Officers: Dr. Edgar Boling, President, At- 
lanta, Georgia; Dr. Julius E. Linn, Vice-President, Birming- 
ham, Alabama; and Dr. A. M. Phillips, Secretary, Macon, 
Georgia. 


The Section then adjourned until 6:00 p.m. 
Thursday, November 11, 6:00 p.m. 


The Section met at the Jefferson Hotel, Crystal Room, St. 
Louis for a dinner, after which it adjourned sine die. 


SECTION ON OPHTHALMOLOGY AND 
OTOLARYNGOLOGY 
Officers 
Chairman—Dr. E. W. Rucker, Jr., Birmingham, Alabama. 
Chairman-Elect—Dr. Lyle M. Sellers, Dallas, Texas. 
Vice-Chairman—Dr. French K. Hansel, St. Louis, Missouri. 
Secretary—Dr. F. A. Holden, Baltimore, Maryland. 


Tuesday, November 9, 9:00 a.m. 


The Section met at the Kiel Auditorium, Assembly Room 2, 
and was called to order by the Chairman, Dr. E. W. Rucker, 
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Jr., Birmingham, Alabama, who read his Chairman’s Address 
entitled “‘My Golden Jubilee” (Lantern Slides). 


Dr. Frank Hamilton Constantine, New York, New York, read 
a paper entitled ‘“‘Cyclodiathermy Operation for Glaucoma” 
(Lantern Slides). 


The Chairman appointed the following Nominating Com- 
mittee: Dr. Edley H. Jones, Vicksburg, Mississippi, Chairman; 
Dr. T. W. Moore, Huntington, West Virginia; and Dr. J. W. 
Jervey, Jr., Greenville, South Carolina. 


Dr. Mercer G. Lynch, New Orleans, Louisiana, read a paper 
— “Malignancies of the Superior Maxilla” (Lantern 
Slides). 


Dr. Charles Dwight Townes, Louisville, Kentucky, read a 
paper entitled ‘“‘Cataract Surgery in Diabetic Patients.” 


Dr. Curtis D. Benton, Jr., Fort Lauderdale, Florida, read a 
paper entitled “A New Clinical Classification of Diffuse 
Otitis Externa Based on Bacterial Flora and a Simplified Sys- 
tem of Treatment” (Lantern Slides). 


The Section then adjourned until 9:00 a.m. Wednesday. 
Wednesday, November 10, 9:00 a.m. 


The Section met at the Kiel Auditorium, Assembly Room 2, 
St. Louis, and was called to order by the Chairman, Dr. Rucker, 
who presided. 


Dr. Alfred N. Costner, Johnson City, Tennessee, read a 
paper entitled ‘“‘Newer Advances in Ocular Therapy” (Lan- 
tern Slides). 


Paper by Dr. G. S. Fitz-Hugh, Dr. F. H. McGovern and 
Dr. W. E. Craddock, Charlottesville, Virginia, entitled ‘‘Dis- 
eases of the Salivary Glands’ (Lantern Slides), was read by 
Dr. Fitz-Hugh. 


Dr. Bernard J. McMahon, St. Louis, Missouri, read a paper 
entitled “‘Seasonal Variations in Sensitivity of Microorganisms 
to Antibiotics.” 


Dr. Sherman B. Forbes, Tampa, Florida, read a paper en- 
titled “Congenital Glaucoma: Cyclodiathermy and Other Sur- 
gical Therapy” (Lantern Slides). 


Dr. J. V. D. Hough, Oklahoma City, Oklahoma, read a 
paper entitled “‘The Mechanism of Asphyxia and the Technic 
of Surgical Correction in Bilateral Posterior Choanal Atresia 
in the Newborn” (Lantern Slides). 


Dr. J. W. Jervey, Jr., Greenville, South Carolina, read a 
paper entitled ‘Topical Anesthetics in Ophthalmology: A 
Comparative Study” (Lantern Slides). 


The Section then adjourned until 9:00 a.m. Thursday. 
Thursday, November 11, 9:00 a.m. 


The Section met at the Kiel Auditorium, Assembly Room 2, 
St. Louis, and was called to order by the Chairman, Dr. 
Rucker, who presided. 


Dr. Lawrence T. Post, St. Louis, Missouri, read a paper en- 
titled, “The Use of Thorazine in Preventing Postoperative 
Nausea and Vomiting.” 


Dr. Theodore E. Walsh, St. Louis, Missouri, read a paper 
entitled “The Handling of Chronic Otitis Media” (Lantern 
Slides). 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Lyle M. Sellers, Dallas, Texas. 

Chairman-Elect—Dr. F. A. Holden, Baltimore, Maryland. 
Vice-Chairman—Dr. Edward W. Griffey, Houston, Texas. 
Secretary—Dr. G. S. Fitz-Hugh, Charlottesville, Virginia. 


Dr. Bernard Becker, St. Louis, Missouri, read a paper en- 
titled “The Use of Diamox® in the Treatment of the Glau- 
comas” (Lantern Slides). 


Dr. Francis L. Lederer, Chicago, Illinois, read a paper en- 
titled “Current Otolaryngologic Problems” (Lantern Slides). 

Dr. Albert E. Meisenbach, Jr., Dallas, Texas, read a paper 
entitled “‘Tonography and Early Clinical Evaluation in Private 
Practice: Preliminary Report” (Lantern Slides). 


The Section then adjourned sine die. 
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SECTION ON ANESTHESIOLOGY 
Officers 


Chairman—Dr. David A. Davis, Chapel Hill, North Carolina. 
Vice-Chairman—Dr. Lester Rumble, Jr., Atlanta, Georgia. 
Secretary—Dr. Seymour Brown, St. Louis, Missouri. 


Monday, November 8, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 3-B, St. 
Louis, and was called to order by the Chairman, Dr. David A. 
Davis, Chapel Hill, North Carolina, who read his Chairman’s 
Address entitled “‘The Role of Curare in Anesthetic Deaths.” 


The Chairman appointed the following Nominating Com- 
mittee: Dr. A. J. Ochsner II, Alexandria, Louisiana, Chair- 
man; Dr. Howard M. Ausherman, Durham, North Carolina; 
and Dr. Ray Starke, Memphis, Tennessee. 


Paper by Dr. John Adriani and Dr. Margaret Kerr, New 
Orleans, Louisiana, entitled ‘‘Mephanesin and the Combina- 
tion of Mephanesin and Chlorpromazine in the Management 
of Tetanus: Report of 100 Cases,”’ was read by Dr. Kerr. 


Dr. Thomas J. Marland, Jackson, Mississippi, read a paper 
entitled ‘Pediatric Anesthesia: Some Physiologic Differences 
Between the Infant and Adult” (Lantern Slides). 


Dr. Howard M. Ausherman, Durham, North Carolina, read 
a paper entitled “‘Anesthesia for the Elderly Patient’ (Lantern 
Slides). 


Dr. Seymour Brown, St. Louis, Missouri, read a paper en- 
titled “Anesthesia for Patients with Cardiac Disease,” which 
was discussed by Dr. A. J. Ochsner II, Alexandria, Louisiana; 
Dr. Oral B. Crawford, Springfield, Missouri; and in closing 
by the essayist. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. Lester Rumble, Jr., Atlanta, Georgia. 
Vice-Chairman—Dr. Oral B. Crawford, Springfield, Missouri. 
Secretary—Dr. G. Bittenbender, Houston, Texas. 


The Section then adjourned sine die. 


SECTION ON PUBLIC HEALTH 
Officers 


Chairman—Dr. Robert W. Ball, Columbia, South Carolina. 
Vice-Chairman—Dr. A. L. Gray, Jackson, Mississippi. 
Secretary—Dr. Kirk T. Mosley, Oklahoma City, Oklahoma. 


Wednesday, November 10, 2:00 p.m. 


The Section met at the Kiel Auditorium, Room 3-B, St. 
Louis, and was called to order by the Chairman, Dr. Robert 
W. Ball, Columbia, South Carolina, who read his Chairman's 
Address entitled “Competition: A Stimulus to Health Edu- 
cation.” 


Paper by Dr. Domingo F. Ramos, Havana, Cuba, entitled 
“Man and Medicine: From Medicine Man to Cortisone. 
Philosophy of Medicine and New Scientific Views,’ was read 
by Dr. Mario J. LeRoy, Havana, Cuba, in the absence of the 
essayist, and was discussed by Dr. Robert E. Shank, St. Louis, 
Missouri. 


Dr. Benjamin W. Lewis, St. Louis, Missouri, read a paper 
entitled ‘Seasonal Incidence of Lead Poisoning in Children in 
St. Louis’ (Lantern Slides), which was discussed by Mr. C. M.- 
Copley, Jr., St. Louis, Missouri; and Dr. Donald L. Thurston, 
St. Louis, Missouri. 


Dr. Daniel L. Seckinger, Washington, D. C., read a paper 
entitled ‘The Medical and Preventive Aspects of Juvenile De- 
linquency” (Lantern Slides), which was discussed by Dr. Ber- 
nard Alan Cruvant, St. Louis, Missouri. 


Dr. Thomas C. Points, Oklahoma City, Oklahoma, read a 
paper entitled “Problems in Prematurity” (Lantern Slides), 
which was discussed by Dr. Carl R. Doering, Oklahoma City, 
Oklahoma. 


Dr. Clyde A. Bridger, Jefferson City, Missouri, read a paper 
entitled ‘““The Medical Aspects of Death Reports,” which was 
discussed by Dr. J. Earl Smith, Jr., St. Louis, Missouri. 
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The Chairman appointed the following Nominating Com- 
mittee: Dr. A. M. Washburn, Little Rock, Arkansas; Dr. E. 
Harold Hinman, San Juan, Puerto Rico; and Dr. Wayne Mc- 
Farland, Washington, D. C. 


The Section then adjourned until Thursday at 9:00 a.m. 
Thursday, November 11, 9:00 a.m. 


The Section met at the Kiel Auditorium, Room 3-B, St. 
Louis, and was called to order by the Chairman, Dr. Ball, 
who presided. 


Dr. E. Harold Hinman, San Juan, Puerto Rico, read a 
paper entitled ‘““The Public Health and Preventive Medicine in 
Tropical America” (Lantern Slides), which was discussed by 
Dr. A. L. Gray, Jackson, Mississippi; Dr. Carl R. Doering, 
Oklahoma City, Oklahoma; and in closing by the essayist. 


Dr. Cluff E. Hopla, Norman, Oklahoma, read a paper en- 
titled “Tick Transmission of Tularemia in the Southern 
States,” which was discussed by Dr. A. M. Washburn, Little 
Rock, Arkansas. 


Dr. William W. Schottstaedt, Oklahoma City, Oklahoma, 
read a paper entitled “‘An Integrative Approach to the Teach- 
ing of Preventive Medicine,” which was discussed by Dr. Guil- 
lermo Arbona, San Juan, Puerto Rico; Dr. Robert E. Shank, 
St. Louis, Missouri; Dr. Marjorie Rowntree, Louisville, Ken- 
tucky; and in closing by the essayist. 


Dr. George X. Trimble, Columbia, Missouri, read a paper 
entitled “Changing Concepts in the College and University 
Student Health Program,’’ which was discussed by Dr. Robert 
E. Shank, St. Louis, Missouri. 


Dr. C. A. Smith, Washington, D. C., read a paper entitled 
“The Private Physician in Venereal Disease Control,’’ which 
was discussed by Dr. J. Earl Smith, St. Louis, Missouri; Dr. 
Nobel W. Guthrie, Memphis, Tennessee; and Dr. Robert J. 
Morgan, Oklahoma City, Oklahoma. 


The Nominating Committee reported the following nomina- 
tions for Section officers, the nominees being duly elected by 
vote of the Section: 


Chairman—Dr. A. L. Gray, Jackson, Mississippi. 

Vice-Chairman—Dr. Kirk T. Mosley, Oklahoma City, Okla- 
homa. 

Secretary——Dr. William W. Schottstaedt, Oklahoma City, 
Oklahoma. 


The Section then adjourned sine die. 


SECTION ON MEDICAL EDUCATION AND 
HOSPITAL TRAINING 


Officers 


Chairman—Dr. James A. Greene, Houston, Texas. 

Vice-Chairman—Dr. William M. McCord, Charleston, South 
Carolina. 

Secretary—Dr. John B. Truslow, Richmond, Virginia. 


On Wednesday, November 10, at 2:00 p.m. a meeting was 
held among those interested in the Medical Education Section 
for the purpose of discussing its functions and accomplish- 
ments, and to agree upon an appropriate recommendation to 
the Council with regard to the future of the Section. 


In addition to the Chairman and Secretary of the Section, 
there were six members present. After prolonged discussion the 
— resolution was offered, seconded and passed unani- 
mously: 


“Inasmuch as the Medical Education Section has appar- 
ently served the purposes for which it was created, the 
group assembled for the purpose of discussing its future, 
after thorough discussion, unanimously recommend to the 
bee that the Medical Education Section be discon- 
tinued.” 


The Section adjourned at 3:10 p.m. 


ASSOCIATION FOR RESEARCH IN 
OPHTHALMOLOGY 


Southern Section 


Meeting conjointly with Section on Ophthalmology and 
Otolaryngology of the Southern Medical Association. 
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Officers 


Chairman—Dr. Seymour B. Gostin, McKinney, Texas. 

Vice-Chairman—Dr. Albert N. Lemoine, Jr., Kansas City, 
Missouri. 

Secretary—Dr. Albert E. Meisenbach, Jr., Dallas, Texas. 


Tuesday, November 9, 6:30 p.m. 


The Association for Research in Ophthalmology, Southern 
Section, met as a joint dinner meeting with the Section on 
Ophthalmology and Otolaryngology of the Southern Medical 
Association, at the Jefferson Hotel, Private Dining Room No. 7, 
St. Louis, Dr. Gostin, Chairman, presiding. 


The following presentations were made: 


Paper by Dr. W. H. Benedict, Dr. A. C. Upton and Dr. 
K. W. Christenberry, Oak Ridge, Tennessee, entitled ‘‘Adeno- 
carcinoma of Harder’s Gland in Mice” (Lantern Slides), was 
read by Dr. Benedict. 


Paper by Dr. Marion A. Guidry, Dr. James H. Allen and 
Dr. Joyce A. Babin, New Orleans, Louisiana, entitled ‘“‘Some 
Biochemical Characteristics of Hydrochloric Acid Burns of the 
Cornea” (Lantern Slides), was read by Dr. Guidry. 


Paper by Dr. Robert A. Hoagland and Dr. James H. Allen, 
New Orleans, Louisiana, entitled ‘The Cultivation of Ocular 
Tissues” (Lantern Slides), was read by Dr. Hoagland. 


Dr. John F. Schmedtje, St. Louis, Missouri, read a paper 
entitled “The Role of Neural Reflexes in Anaphylactic Type 
Reactions in the Rabbit’s Eye’’ (Lantern Slides). 


Paper by Dr. Louis Daily, Jr., and Dr. Stuart A. Wallace, 
Houston, Texas, entitled ‘Experimental Transplantation of 
Heterologous and Lyophilized Cornea: A Preliminary Report” 
(Lantern Slides), was read by Dr. Daily. 


Dr. Albert N. Lemoine, Jr., Kansas City, Missouri, read a 
peas entitled “Light Pattern Test of Visual Field’’ (Lantern 
ides). 


The following officers were elected for the coming year: 


Chairman—Dr. Louis Daily, Jr., Houston, Texas. 

Vice-Chairman—Dr. Walter H. Benedict, Knoxville, Ten- 
nessee. 

Secretary—Dr. Albert E. Meisenbach, Jr., Dallas, Texas. 


The Association then adjourned sine die. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with the Southern Medical Association. 
Officers 


President—Dr. John S. Harter, Louisville, Kentucky. 

First Vice-President—Dr. George R. Hodell, Houston, Texas. 

Second Vice-President and Chairman of Program Committee— 
Dr. Alfred Goldman, St. Louis, Missouri. 

Secretary-Treasurer—Dr. Joe S. Cruise, Atlanta, Georgia. 


Sunday, November 7, 9:30 a.m. 


The American College of Chest Physicians, Southern Chap- 
ter, met at the Sheraton Hotel, St. Louis, Dr. John H. Sea- 
bury, New Orleans, Louisiana, Chairman, Medical Section, 
presiding. 


Paper by Dr. Howard A. Buechner and Dr. Lawrence H. 
Strug, New Orleans, Louisiana, entitled “‘Lipoid Granuloma of 
the Lung of Exogenous Origin’ (Lantern Slides), was read by 
Dr. Buechner. 


Paper by Dr. Thomas C. Black and Dr. Edith L. Duerr, 
Alexandria, Louisiana, entitled ‘‘Some Factors Affecting Iso- 
lation of Tubercle Bacilli from Patients Receiving Long-Term 
Chemotherapy” (Lantern Slides), was read by Dr. Black. 


Paper by Dr. William F. Miller, Dr. Robert L. Johnson, Jr., 
Dr. Nancy Wu and Dr. Russell M. Horn, Dallas, Texas, en- 
titled “‘The Half-Second Expiratory Capacity Test: A Con- 
venient Method of Determining the Nature and Extent of 
Ventilatory Insufficiency in Various Pulmonary Disorders” 
(Lantern Slides), was read by Dr. Miller. 


Dr. Daniel Jackson, Houston, Texas, read a paper entitled 
“The Value of Tuberculin Testing’ (Lantern Slides). 
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Sunday, November 7, 12:00 noon 


The American College of Chest Physicians, Southern Chapter, 
met at the Sheraton Hotel, St. Louis, for a Round-Table 
Luncheon Meeting on “Angina Pectoris and Coronary Throm- 
bosis, Present-Day Management,” Dr. Samuel B. Grant, St. 
Louis, Missouri, Moderator. Panelists were Dr. James G. Jan- 
ney, Jr., St. Louis, Missouri; Dr. Edward Massie, St. Louis, 
Missouri; and Dr. Arthur E. Strauss, St. Louis, Missouri. 


Sunday, November 7, 2:00 p.m. 


The American College of Chest Physicians, Southern Chap- 
ter, met at the Sheraton Hotel, St. Louis, Dr. Charles R. Kess- 
me Birmingham, Alabama, Chairman, Surgical Section, pre- 
siding. 


Paper by Dr. Harry E. Walkup and Dr. Mark W. Wolcott, 
Oteen, North Carolina, entitled ‘Surgical Treatment of Bul- 
lous Emphysema” (Lantern Slides), was read by Dr. Walkup. 


Dr. DeWitt C. Daughtry, Miami, Florida, read a paper en- 
—_ “Mediastinal and Para-Mediastinal Tumors” (Lantern 
Slides). 


Dr. Francis H. Cole, Memphis, Tennessee, read a paper en- 
titled ‘Resection for Tuberculosis: Five Hundred Cases” (Lan- 
tern Slides). 


Dr. Osler A. Abbott, Atlanta, Georgia, read a paper en- 
titled ‘“The Present Status of Cardiovascular Surgery.” 


A social hour was held at the Sheraton Hotel, followed by 
the President’s Banquet with Dr. Duane Carr, Memphis, Ten- 
nessee, Toastmaster, and Dr. John S. Harter, Louisville, Ken- 
tucky, gave his Presidential Address. An X-Ray Conference, 
Dr. William B. Seaman, St. Louis, Missouri, Moderator, con- 
cluded the evening program. 


Monday, November 8, 9:30 a.m. 


The American College of Chest Physicians, Southern Chap- 
ter, met at the Sheraton Hotel, St. Louis, Dr. George R. 
Hodell, First Vice-President, Houston, Texas, presiding. 


Paper by Dr. Herbert C. Sweet, Dr. J. Gerard Mudd, Dr. 
William F. Kistner and Dr. Burnet Peden, St. Louis, Missouri, 
entitled “The Effect of Aminophylline on the Heart and 
Lungs of Emphysematous Patients’’ (Lantern Slides), was 
read by Dr. Sweet. 


Paper by Dr. Sol Katz, Dr. Georges F. McCormick and Dr. 
Nicholas J. Cotsonas, Jr., Washington, D. C., entitled “Biopsy 
in the Diagnosis of Pleural and Pericardial Effusion’’ (Lantern 
Slides), was read by Dr. Katz. 


Dr. Louis L. Friedman, Birmingham, Alabama, read a 
paper entitled ‘‘Pneumoconiosis in Soft-Coal Workers’ (Lan- 
tern Slides). 


At a business meeting the following officers were elected: 
President—Dr. George R. Hodell, Houston, Texas. 
First Vice-President—Dr. Alfred Goldman, St. Louis, Mis- 
souri. 
Second Vice-President and Chairman of the Program Com- 
mittee—Dr. Robert E. Schwartz, Hattiesburg, Mississippi. 
Secretary-Treasurer—Dr. Joseph S. Cruise, Atlanta, Georgia. 
Monday, November 8, 8:15 p.m. 
At a dinner meeting at the Sheraton Hotel, St. Louis, the 
Paul Turner Lecture entitled “The Effect of Treatment of 
Tuberculosis on the Bacteriology and Pathology of the Disease”’ 


(Lantern Slides), was given by Dr. Henry C. Sweany, Tampa, 
Florida. 


The Southern Chapter then adjourned sine die. 


AMERICAN THERAPEUTIC SOCIETY 
Meeting conjointly with the Southern Medical Association. 
Officers 
President—Dr. William B. Rawls, New York, New York 


First Vice-President—Dr. Joseph B. Wolffe, Philadelphia, 


Pennsylvania. 
Second Vice-President—Dr. Fred E. Ball, Chicago, Illinois. 
Third Vice-President—Dr. Donald F. Hill, Tucson, Arizona. 
Secretary—Dr. Oscar B. Hunter, Jr., Washington, D. C. 
Treasurer—Dr. Howard Wakefield, Chicago, Illinois. 
Chairman of Council—Dr. Alphonse McMahon, St. Louis, 
Missouri. 
Editor—Dr. Francis M. Pottenger, Jr., Monrovia, California. 
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Chairman of Program Committee—Dr. Daniel’ L. Sexton, St. 
PP . ohn 
airman of Local Committee on Arrangements—Dr. Davi 
Flavan, St. Louis, Missouri. ” ss 


Thursday, November 4, 7:00 p.m. 


Dinner meeting of Council and Committee on Admissions, 
Chase Hotel 


Friday, November 5 
Chase Hotel 


8:00 a.m.—Breakfast meeting of Council and Committee on 
Admissions. 


9:00 a.m.—Business meeting. 
10:15 a.m.—Scientific session. 


Dr. Kenneth Phillips, Miami, Florida, read a paper entitled 


Pin aan Waves in Therapeutics: A Review of the Present 
tatus.”” 


Dr. Zachariah R. Morgan, Baltimore, Maryland, read a 
paper entitled ‘““The Importance of Newer Method of Nico- 
tinic Acid Therapy in Vasoconstriction Type of Headache.” 


Dr. Robert E. Fricke, Rochester, Minnesota, read a paper 
entitled “Late Recurrences of Pelvic Cancer, with Description 
of One Case.” 


Paper by Dr. Howard D. Trimpi and Dr. Harry E. Bacon, 
Philadelphia, Pennsylvania, entitled ‘Successful Nonsurgical 
Reperitonization of the Pelvic Floor Following Radical Ex- 
cision in Cancer of the Rectum,” was read by Dr. Trimpi. 


Dr. J. Winthrop Peabody, Washington, D. C., read a paper 
entitled “‘Present Day Methods in the Management of Pul- 
monary Tuberculosis.” 


Dr. Gerald H. Pratt, New York, New York, read a paper 
entitled ‘“‘Sympathectomy for Peripheral Vascular Disease.”’ 


Friday, November 5, 2:00 p.m. 
Chase Hotel 


Dr. Joseph B. Wolffe, Philadelphia, Pennsylvania, read a 
paper entitled ‘‘Atheromatous and Essential Benign Hyper- 
tension: Two Clinical Entities—Differential Diagnosis and 
Treatment.” 


Dr. Howard Wakefield, Chicago, Illinois, read a paper en- 
titled “‘The Management of Elevated Blood Pressure in Older 
Women.” 


Paper by Dr. Herbert S$. Kupperman, Dr. Sidney Dann, Dr. 
John Gagliani and Dr. Arthur C. DeGraff, New York, New 
York, entitled ‘“Therapeutic and Pharmacologic Observations 
with a New Theophylline Derivative—Choline Theopiyllinate,” 
was read by Dr. Kupperman. 


Dr. Edward H. Reinhard, St. Louis, Missouri, gave the 
Lewis H. Taylor Lecture entitled ‘“Therapy of the Leukemias 
and Lymphomas.” 


Dr. Thaddeus D. Labecki, Jackson, Mississippi, read a paper 
entitled ‘“‘The Saga of Lipotropic Therapy.” 


Dr. G. O. Broun, St. Louis, Missouri, read a paper en- 
titled ‘Factors Other than Lipotropic in the Treatment of 
Portal Cirrhosis.” 


Saturday, November 6, 9:15 a.m. 
Chase Hotel 


Dr. Charles E. Dutchess, New York, New York, read a paper 
entitled ‘““Trends in Therapy.” 


Paper by Dr. James F. Gleason, and Dr. Victor A. Bressler, 
Atlantic City, New Jersey, and Dr. Karl C. Jonas, Philadelphia, 
Pennsylvania, entitled ‘“Total Gastrectomy,” was read by Dr. 
Jonas. 


Paper by Dr. Walton Van Winkle, Jr., Dr. w. Sewell and 
Dr. J. Wiland, New Brunswick, New Jersey, entitled ‘‘Mecha- 
nism of Absorption and Antigenicity of Absorbable Collagen 
Sutures,” was read by Dr. Van Winkle. 


Dr. William P. Boger, Philadelphia, Pennsylvania, read a 
paper entitled “An Evaluation of Oral Penicillin Therapy. 


Dr. Clarence D. Davis, Columbia, Missouri, read a paper 
entitled “‘Results of Treatment in 750 Infertile Couples. 
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Dr. William B. Rawls, New York, New York, gave his Presi- 
dent’s Address entitled ‘‘Cortisone: A Five-Year Study.” 


Saturday, November 6, 2:00 p.m. 

Chase Hotel 
Council meeting—Luncheon with the President. 
Saturday, November 6, 2:00 p.m. 


Paper by Dr. W. L. Jamison, Dr. L. De Vera, Dr. George 
Katakis, Dr. J. Alai and Dr. H. T. Nichols, Philadelphia, 
Pennsylvania, entitled “Studies on Coronary Blood Flow with 
Emphasis on the Treatment of Coronary Insufficiency,” was 
read by Dr. Jamison. 


Dr. Francis M. Pottenger, Monrovia, California, read a 
paper entitled “‘The Correlation of the Physical and Emo- 
tional Aspects of Disease.” 


There followed a Symposium on Electrolyte Disturbances. 
Dr. George T. Harrell, Gainesville, Florida, read a paper 
entitled “‘Potassium Within the Cells: Therapeutic Implica- 
tions.” 

Dr. Frank W. Konzelmann, Washington, D. C., read a 


paper entitled ‘“‘Sodium—Its Normal Physiology, Alterations in 
Disease and Therapy of Abnormal States.” 


Dr. Donald W. Seldin, Dallas, Texas, read a paper entitled 
“The Development and Treatment of Refractory Edema.” 


At a business meeting which followed these officers were 
elected: 


Dr. Harvey B. Haag, President, Richmond, Virginia. 


Dr. = Bernard Yegge, First Vice-President, Denver, Colo- 
rado. 


Dr. John J. Hammond, Second Vice-President, St. Louis, 
Missouri. 


Dr. Herbert R. Unsworth, Third Vice-President, New Or- 
leans, Louisiana. 


Dr. Oscar B. Hunter, Jr., Secretary, Washington, D. C. 
Dr. Joseph A. Davis, Treasurer, Chicago, Illinois. 


Dr. Daniel L. Sexton, Chairman of Council, St. Louis, Mis- 
souri. 


Dr. Harold S. Davidson, Vice-Chairman of Council, Atlantic 
City, New Jersey. 


Dr. Harold S. Davidson, Chairman of Committee on Admis- 
sions, Atlantic City, New Jersey. 


Dr. Francis M. Pottenger, Jr., Editor, Monrovia, California. 
Dr. Louis F. Bishop, Historian, New York, New York. 


Dr. Harry E. Ungerleider, Chairman of Committee on Scien- 
tific Awards, New York, New York. 


Dr. Robert C. Batterman, Chairman of Program Committee, 
New York, New York. 

Atlantic City, New Jersey, was selected as the meeting place 

for next year, dates June 2-5, with the Shelburne Hotel as 


headquarters, Dr. Harold S. Davidson, Atlantic City, Chairman, 
Local Committee on Arrangements. 


Saturday, November 6 
Chase Hotel 
7:30 p.m.—President’s Reception. 


8:00 p.m.—Annual dinner, Dr. William B. Rawls, New York, 
New York, presiding. 


Sunday, November 7 


Brunch at Glen Echo Country Club. 


SOUTHERN AND CENTRAL 
ELECTROENCEPHALOGRAPHIC SOCIETIES 


Meeting conjointly with the Section on Neurology and 
Psychiatry, Southern Medical Association. 


Officers, Southern Electroencephalographic Society 
President—Dr. Samuel C. Little, Birmingham, Alabama. 


Vice-President—Dr, Peter Kellaway, Houston, Texas. 
Tetary-Treasurer—Dr. Don L. Winfield, Memphis, Tennessee. 
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Officers, Central Electroencephalographic Society 


President—Dr. George A. Ulett, St. Louis, Missouri. 
Secretary-Treasurer—Dr. Douglas Goldman, Cincinnati, Ohio. 


Tuesday, November 9, 2:00 p.m. 


The Societies met at the Lennox Hotel, St. Louis, and were 
called to order by Dr. Samuel C. Little, Birmingham, Ala- 
bama, President, Southern Electroencephalographic Society, 
who presided. 


The program this afternoon consisted of a Symposium on 
pa EEG in Encephalopathies Associated with Medical Con- 
itions.”” 


Dr. Peter Kellaway, Houston, Texas, read a paper entitled 
“The Course of Infantile Epilepsy’’ (Lantern Slides), which 
was discussed by Dr. Francis J. Millen, Milwaukee, Wisconsin; 
and Dr. Frederic A. Gibbs, Chicago, Illinois. 


Paper by Dr. Richard C. Turrell and Dr. Ephraim Rose- 
man, Louisville, Kentucky, entitled “Serial Studies in Menin- 
gococcic Meningitis’’ (Lantern Slides), was read by Dr. Rose- 
man. 


Paper by Dr. Henry A. Brandt and Dr. Robert P. Jeub, 
San Antonio, Texas, entitled “Definitive Diagnosis in Repeti- 
tive Syncope: Correlation of Metrazol® Activation,”’ was read 
by Dr. Brandt. 


Paper by Dr. A. J. Silverman, Dr. Ewald W. Busse and 
Dr. R. H. Barnes, Durham, North Carolina, entitled ‘Focal 
Dysrhythmias in Clinically Healthy Elderly Persons,” was read 
by Dr. Silverman. 


Paper by Dr. Herbert J. Grossman, Dr. Mark H. Lepper, Dr. 
Harold W. Spies, and Mrs. Erna L. Gibbs, Chicago, Illinois, 
entitled ‘Electroencephalographic Studies on Children with 
Measles with No Clinical Evidence of Central Nervous System 
Involvement” (Lantern Slides), was read by Mrs. Gibbs, and 
was discussed by Dr. Ephraim Roseman, Louisville, Kentucky. 


Dr. J. A. Whieldon, Columbus, Ohio, read a paper entitled 
“The Electroencephalographic Findings in Todd’s Paralysis” 
(Lantern Slides). 


Tuesday, November 9, 8:00 p.m. 


The Societies had a joint dinner meeting at the Lennox 
Hotel. 


Wednesday, November 10, 9:00 a.m. 


The Societies met at a joint session with the Section on 
Neurology and Psychiatry of the Southern Medical Associa- 
tion at the Kiel Auditorium, Room 3-B, St. Louis, and was 
called to order by Dr. Harry M. Murdock, Chairman of the 
Section on Neurology and Psychiatry, who presided. 


Paper by Dr. R. Burke Suitt, Durham, North Carolina, Dr. 
Paul H. Jenkins, Daytona Beach, Florida, and Dr. Charles 
Watkins, New Orleans, Louisiana, entitled “Phantom Pheno- 
mena,” was read by Dr. Watkins and was discussed by Dr. 
Harold Rosen, Baltimore, Maryland; and in closing by Dr. 
Watkins. 


There followed a Symposium on ‘The Electroencephalogram 
in Psychiatry.” 


Paper by Dr. Ewald W. Busse, Durham, North Carolina, 
and Dr. Ruth M. Clark, Denver, Colorado, entitled ‘‘The 
Electroencephalograms of Children with Speech Disorders,” 
was read by Dr. Busse, and was discussed by Dr. Samuel C. 
Little, Birmingham, Alabama; Dr. R. Knott, Iowa City, 
lowa; and in closing by Dr. Busse. 


Dr. Frederic A. Gibbs, Chicago, Illinois, read a paper en- 
titled “Subjective Complaints and Behavior Disturbances As- 
sociated with Fourteen and Six per Second Positive Spikes’’ 
(Lantern Slides), which was discussed by Dr. Peter Kellaway, 
Houston, Texas; Dr. Isadore S. Zfass, Richmond, Virginia; 
Dr. W. A. Stephenson, Kansas City, Missouri; Dr. Francis J. 
Millen, Milwaukee, Wisconsin; Dr. J. R. Knott, Iowa City, 
Iowa; and in closing by the essayist. 


Paper by Dr. Irving Pine and Dr. Milton M. Parker, Co- 
lumbus, Ohio, entitled ‘‘Deceptive Distortions of the Elec- 
troencephalogram in Psychiatric Patients’ (Lantern Slides), 
was read by Dr. Pine, and was discussed by Dr. J. R. Knott, 
lowa City, Iowa; and in closing by Dr. Pine. 


Paper by Dr. Alan Johnson, Dr. Jimmie Brockman and Dr. 
George A. Ulett, St. Louis, Missouri, entitled ‘“‘The Effect of 
Metrazol and Azozol on the Photically Driven EEG” (Lantern 
Slides), was read by Dr. Johnson. 


Dr. Kenneth A. Kooi, Salt Lake City, Utah, read a paper 
entitled ‘Variations in Response to Photic Stimulation in 
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Control Subjects,” which was discussed by Dr. George A. 
Ulett, St. Louis, Missouri; and in closing by the essayist. 


Wednesday, November 10, 2:00 p.m. 


The Societies met at Washington University School of 
Medicine, Malcolm Bliss Hospital Auditorium, and were called 
to order by Dr. Douglas Goldman, Cincinnati, Ohio, Secretary- 


aon. Central Electroencephalographic Society, who pre- 
sided. 


Dr. Paul M. Levin, Dallas, Texas, read a paper entitled 
“Non-Cephalic Reference in Electroencephalography.” 


Dr. Edward F. Domino, Ann Arbor, Michigan, read a paper 
entitled “Differential Drug Effects on EEG Arousal and Re- 
cruitment” (Lantern Slides). 


Dr. B. K. Bagchi, Ann Arbor, Michigan, read two papers, 
one entitled “Some Areal Electroencephalographic Differentia- 
tions in a Large Series of Meningiomas,” and another en- 
titled “‘Hemispherectomy: Absence of Electroencephalographic 
Seizure Phenomena During Seizures.” 


Dr. William H. Funderburk, Traverse City, Michigan, read a 
paper entitled “Comparison of Effects of Trimethadione and 
Milontin® on the Central Nervous System’’ (Lantern Slides). 


Paper by Dr. Pauline M. Cooke and Dr. W. A. Cobb, Chi- 
cago, Illinois, entitled “High Amplitude Regular Frontal or 
Occipital Delta Rhythms Concomitant to Subcortical Lesions,” 
was read by Dr. Cooke. 


The Southern Electroencephalographic Society elected the 
following officers: 


President—Dr. Peter E. Kellaway, Houston, Texas. 

Vice-President—Dr. James W. Ward, Nashville, Tennessee. 

Secretary-Treasurer—Dr. Don L. Winfield, Memphis, Ten- 
nessee. 


The Societies then adjourned sine die. 





SOUTHERN GYNECOLOGICAL AND 
OBSTETRICAL SOCIETY 


Meeting conjointly with the Southern Medical Association. 
Officers 


President—Dr. W. O. Johnson, Louisville, Kentucky. 
President-Elect—Dr. Charles J. Collins, Orlando, Florida. 
Secretary—Dr. Leo J. Hartnett, St. Louis, Missouri. 


Monday, November 8, 9:30 a.m. 


The Southern Gynecological and Obstetrical Society met at 
the Statler Hotel, St. Louis, and was called to order by the 
President, Dr. W. O. Johnson, Louisville, Kentucky, who 
presided. 


After the morning scientific presentations there was a social 
hour at 6:30 p.m. at the Statler Hotel, followed by a dinner 
at 7:30 p.m. The President, Dr. Johnson, presided over the 


dinner. 
Tuesday, November 9, 8:00 a.m. 
The Society held its annual business meeting at a breakfast at 


the Statler Hotel, St. Louis. The following officers were 
elected: 


President-Elect—Dr. Walter A. Ruch, Memphis, Tennessee. 
Secretary—Dr. Leo J. Hartnett, St. Louis, Missouri. 


Dr. Charles J. Collins, Orlando, Florida, was installed Presi- 
dent for the coming year. 


The Society then adjourned sine die. 





SOUTHERN SOCIETY OF CANCER CYTOLOGY 


Meeting conjointly with the Southern Medical Association. 
Officers 


President—Dr. F. Bayard Carter, Durham, North Carolina. 

President-Elect—Dr. H. Hudnall Ware, Jr., Richmond, Vir- 
ginia. 

First Vice-President—Dr. M. Y. Dabney, Birmingham, Alabama. 

Second Vice-President—Dr. C. C. Erickson, Memphis, Ten- 
nessee. 

Secretary—Dr. J. Ernest Ayre, Miami, Florida. 

Treasurer—Dr. Joseph K. Cline, Birmingham, Alabama. 

Program Chairman—Dr. Lois I. Platt, Washington, D. C. 
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Monday, November 8, 2:00 p.m. 


The Society met at Kiel Auditorium, Room 3-D, St. Louis, 
Dr. Carter, President, presiding. 


Paper by Dr. Milton M. Coplan, Dr. Frank M. Woods and 
Dr. Perry D. Melvin, Miami, Florida, entitled ‘‘Problems Con- 
fronting the Physician in the Early Diagnosis of Prostatic 
Cancer,” was read by Dr. Coplan. 


Dr. S. A. Gunn, Miami, Florida, read a paper entitled “Ad- 
vanced Cytologic Technics for Early Prostatic Cancer Detec- 
tion” (Lantern Slides). 


Dr. Joseph K. Cline, Birmingham, Alabama, read a paper 
entitled ‘‘Serochemical Method for Early Prostatic Cancer 
Detection’”’ (Lantern Slides). 


Dr. Frank W. Konzelmann, Washington, D. C., opened the 
discussion on the above three papers. 


Paper by Dr. H. E. Nieburgs and Dr. Victor Willner, 
Brooklyn, New York, entitled “Abrasive Gastric Cytology” 
(Lantern Slides), was read by Dr. Nieburgs. 


Paper by Dr. Donovan C. Browne, Dr. Robert Mitchell, Dr. 
George E. Welch and Dr. Walker Sorrell, New Orleans, 
Louisiana, entitled ‘‘Comparative Evaluation of the Brush 
Technic in Cytological Studies of the Stomach with Gastro- 
scopic Studies, Surgical and Histological Follow-Ups’ (Lantern 
Slides), was read by Dr. Mitchell. 


Dr. Richard M. Fleming, Miami, Florida, read a paper en- 
titled “Experience with Cytological Studies of Nipple Secretions 
and Aspirations of Breast Masses” (Lantern Slides). 


Dr. Melvin L. Winer, Miami, Florida, read a paper entitled 
“Proposed Program of Screening for Bronchial Cancer by 
Sputum Cytology” (Lantern Slides). 


Dr. J. Ernest Ayre, Miami, Florida, read the following paper 
by title, “New Diagnostic Procedures for Cancer of the Larynx, 
Bronchus, Rectum and Colon by Means of Cell Brush 
Technics.” 


Dr. DeWitt C. Daughtry, Miami, Florida, opened the dis- 
cusssion on the above four papers. 


Monday, November 8, 7:00 p.m. 


The Society met at a dinner meeting at the Jefferson Hotel, 
Ivory Room, St. Louis, Dr. Carter, President, presiding. 


Dr. E. V. Cowdry, Director of the Wernse Cancer Research 
Institute, Washington University, St. Louis, gave an Address of 
Welcome. 


Dr. John R. Heller, Director, National Cancer Institute, 
Bethesda, Maryland, gave an address entitled ‘‘New Horizons 
in Cancer: Cytology in Research and Practice’ (Lantern Slides). 


Tuesday, November 9, 9:00 a.m. 


The Society met at the Kiel Auditorium, Room 3-D, St. 
Louis, Dr. Robert W. Barter, Washington, D. C., presiding. 


The general subject for this session was ‘Gynecological 
Cytology.” 


Dr. Elizabeth S$. Waugh, Philadelphia, Pennsylvania, read a 
paper entitled ‘Study of the Cervix During Pregnancy: A Pre- 
liminary Report’ (Lantern Slides). 


Paper by Dr. Willis E. Brown and Dr. B. G. Henley, Little 
Rock, Arkansas, entitled ‘“‘The Life History of Carcinoma in 
Situ: A Preliminary Report’? (Lantern Slides), was read by Dr. 
Brown. 


Dr. J. Ernest Ayre, Miami, Florida, read a_ paper entitled 
“Inflammation, Stress and Adaptation in the Development of 
the Cancer Cell in the Uterine Cervix” (Lantern Slides). 


Dr. Robert E. Seibels, Columbia, South Carolina, opened the 
discussion on the above three papers. 


Dr. Wayne S. Rogers, Miami, Florida, read a paper entitled 
“Evaluation of 13,797 Routine Cervical Smears in a Cytology 
Center’ (Lantern Slides). 


Paper by Dr. J. Milton Singleton, Dr. Ferdinand C. Helwig 
and Dr. Joseph C. Williams, Jr., Kansas City, Missouri, en- 
titled “Earlier Diagnosis of Cervical Carcinoma in Private 
Practice’ (Lantern Slides), was read by Dr. Williams. 


Dr. Cecile L. Fusfeld, Washington, D. C., read a paper 
entitled ‘‘Vaginal Cytodiagnosis in a General Practitioners 
Office’ (Lantern Slides). 
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Paper by Dr. John D. Milton and Dr. J. Ernest Ayre, Miami, 
Florida, entitled ‘Diagnosis of Fundal Carcinoma—The Ro- 
tating Endometrial Brush” was read by title. 


Dr. Carey Hiett, Fort Worth, Texas, opened the discussion 
on the above three papers. 


Tuesday, November 9, 2:00 p.m. 


The Society met at the Kiel Auditorium, Room 3-D, St. 
Louis, Dr. H. R. Pratt-Thomas, Charleston, South Carolina, 
presiding. 


The gencrai subject for this session was “Gynecological 
Cytology and Special Technics.” 


Paper by Dr. Leon Freeman, Milledgeville, Georgia, Dr. H. 
E. Nieburgs, Brooklyn, New York, and Dr. T. G. Peacock, 
Milledgeville, Georgia, entitled ‘Comparative Study of Ayre 
Spatula and Cotton Applicator in Obtaining Genital Smears,” 
was read by Dr. Freeman. 


Dr. Melvin L. Winer, Miami, Florida, read a paper entitled 
“A Simple Office Procedure for Endometrial Cytodiagnosis’’ 
(Lantern Slides). 


Paper by Dr. H. E. Nieburgs and Dr. W. Polishuk, Brooklyn, 
New York, entitled “Cell Studies of Squamocolumnar Junction 
of Cervix at Different Stages of Cycle’ (Lantern Slides), was 
read by Dr. Nieburgs. 


Dr. William T. Black, Jr., Memphis, Tennessee, opened the 
discussion on the above three papers. 


Dr. Lois I. Platt, Washington, D. C., read a paper entitled 
“Usefulness of Best’s Carmine Stain in Routine Cytologic 
Technics” (Lantern Slides). 


Dr. Joseph Y. Peary, Philadelphia, Pennsylvania, read a 
paper entitled ‘“‘Cytological Methods for Chromosome Studies’’ 
(Lantern Slides). 


Dr. C. G. Grand, Miami, Florida, read a paper entitled 
“Calcium and Intercellular Cement of Normal and Cancerous 
Squamous Epithelium Grown in Vitro.” 


Dr. B. C. Hopman, Miami, Florida, read a paper entitled 
“The Use and Characteristics of the Methylgreen-Pyronin 
Staining in Cancer Cytology’’ (Lantern Slides). 


Paper by Mr. Antony Livingstone, Miami, Florida, entitled 
“Improved Cytological Preparations by Use of Frosted Slides,” 
was read by title. 


Paper by Dr. William H. Bauer, Dr. Nicholas G. Grand and 
Dr. Arthur W. Burke, Jr., St. Louis, Missouri, entitled 
“Cytopathogenicity of the Mouse Salivary Gland Virus, in Vivo 
and in Vitro.” 


Dr. H. R. Pratt-Thomas, Charleston, South Carolina, opened 
the discussion on the above four papers. 


The following officers were named for the coming year: 


President—Dr. H. Hudnall Ware, Jr., Richmond, Virginia. 
President-Elect—Dr. J. Ernest Ayre, Miami, Florida. 


First Vice-President—Dr. C. C. Erickson, Memphis, Ten- 
nessee. 


Second Vice-President—Dr. Lois I. Platt, Washington, D. C. 
Secretary—Dr. J. Ernest Ayre, Miami, Florida. 
Treasurer—Dr. Joseph K. Cline, Birmingham, Alabama. 


Chairman of Program Committee—Dr. Garth L. Jarvis, Gal- 
veston, Texas. 


Chairman of Educational Advisory Committee—Dr. Homer 
Pearson, Miami, Florida. 


Co-Chairman of Educational Advisory Committee—Dr. F. 
Bayard Carter, Durham, North Carolina. 


Chairman of Research Advisory Committee—Dr. M. J. Kopac, 
New York, New York. 


Chairman of Clinical Advisory Council—Dr. Richard M. 
Fleming, Miami, Florida. 


Chairman of Cytology Advisory Council—Dr. Robert E. 
Seibels, Columbia, South Carolina. 


Chairman of Pathology Advisory Council—Dr. H. R. Pratt- 
Thomas, Charleston, South Carolina. 


The Society then adjourned sine die. 
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WOMAN’S AUXILIARY TO THE 
SOUTHERN MEDICAL ASSOCIATION 


Officers 


President—Mrs. George D. Feldner, New Orleans, Louisiana. 

President-Elect—Mrs. Louis K. Hundley, Pine Bluff, Arkansas. 

First Vice-President—Mrs. Alfred F. Burnside, Columbia, South 
Carolina. 

Second Vice-President—Mrs. J. R. Horn, Jr., Bessemer, Ala- 


bama. 
Third Vice-President—Mrs. Maynard R. Emlaw, Richmond, 
Virginia. 
Treasurer—Mrs. John McCuskey, Clarksburg, West Virginia. 
Recording Secretary—Mrs. Walker L. Curtis, College Park, 
Georgia. 
Corresponding Secretary—Mrs. C. Grenes Cole, New Orleans, 
Louisiana. 
Historian—Mrs. R. T. Travis, Jacksonville, Texas. 
Parliamentarian—Mrs. Arthur A. Herold, Shreveport, Louisiana. 
Executive Committee— 
Mrs. George D. Feldner, Chairman, New Orleans, Louisiana. 
Mrs. Richard F. Stover, Miami, Florida. 
Mrs. John McCuskey, Clarksburg, West Virginia. 
Mrs. Joseph W. Kelso, Oklahoma City, Oklahoma. 
Mrs. J. Ullman Reaves, Mobile, Alabama. 


Standing Committees— 

Budget—Mrs. W. K. West, Oklahoma City, Oklahoma. 

Custodian of Records—Mrs. W. W. Potter, Knoxville, Ten- 
nessee. 

Doctor’s Day—Mrs. John J. O'Connell, St. Louis, Missouri. 

Jane Todd Crawford Memorial—Mrs. Perry D. Melvin, 
Miami, Florida. 

Membership—Mrs. Alfred F. Burnside, Columbia, South 
Carolina. 

Necrology—Mrs. Harvey F. Garrison, Sr., Jackson, Mississippi. 

Program—Mrs. Wilfred E. Martin, Odessa, Missouri. 

Publicity—Mrs. J. G. Daves, Cullman, Alabama. 

Research and Romance of Medicine—Mrs. Thomas E. Strain, 
Shreveport, Louisiana. 

Resolutions—Mrs. Edgar M. Dunstan, Decatur, Georgia. 

Revisions—Mrs. Richard F. Stover, Miami, Florida. 

Special Committees— 

Auditing—Mrs. John W. Turner, Atlanta, Georgia. 

Courtesy Resolutions—Mrs. Ted F. Leigh, Atlanta, Georgia. 

Doctor’s Day Awards—Mrs. Ray M. Balyeat, Oklahoma City, 
Oklahoma. 

Nominating—Mrs. Robert C. Haynes, Marshall, Missouri. 

Reading—Mrs. J. Ullman Reaves, Mobile, Alabama. 

Special History—Mrs. A. T. McCormack, Louisvi''e, Kentucky. 

Special Honor Gift—Mrs. Arthur A. Herold, Shreveport, 
Louisiana. 

Timekeepers—Mrs. K. W. Cosgrove, Little Rock, Arkansas, 
and Mrs. S. J. Sullivan, Cleveland, Tennessee. 


The thirtieth annual meeting of the Woman’s Auxiliary to 
the Southern Medical Association was held in St. Louis, Mis- 
souri, November 8-10, with the Statler Hotel as headquarters. 


Monday, November 8, 12:00 noon 


The Executive Board met at the Statler Hotel, Dallas Room, 
St. Louis, Mrs. George D. Feldner, President, New Orleans, 
Louisiana, presiding. Thirty-four members and guests were 
present. Mrs. Feldner gave the invocation. 


Dr. Olin S. Cofer, Chairman of the Advisory Committee, 
Atlanta, Georgia, was presented and offered the Committee’s 
fullest cooperation and assistance in any plan for the advance- 
ment of the work of the Auxiliary. Dr. Cofer was generous 
in his praise of the constructive accomplishments of the 
Auxiliary and the spirit of cooperative friendliness existing 
between the Auxiliary and the Association. 


The following guests of distinction were welcomed and 
introduced by the President: Mrs. Louis K. Hundley, President- 
Elect, Woman’s Auxiliary to the Southern Medical Association, 
Pine Bluff, Arkansas; Mrs. Mason G. Lawson, President-Elect, 
Woman’s Auxiliary to the American Medical Association, 
Little Rock, Arkansas; and fourteen past Presidents of the 
Woman’s Auxiliary to the Southern Medical Association. 


Mrs. Edmund S. Beckette, General Chairman, St. Louis and 
Mrs. W. A. Bowersox, page for this session, St. Louis, were 
introduced. 


The Post-Convention Board minutes of the Atlanta meeting 
were read and approved. 


Mrs. John McCuskey, Treasurer, Clarksburg, West Virginia, 
gave the following report: Balance on hand, November 24, 
1953, $2,144.34; Disbursements, $1,999.09; Balance in Treasury, 
$145.25; Jane Todd Crawford Memorial Fund, $5,030.77. The 
report was referred to the Auditing Committee. 


The Budget Committee, Mrs. W. K. West, Chairman, Okla- 
homa City, Oklahoma, submitted a budget, which was ap- 
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proved: Convention Expenses, $300.00; Quarterly News Letter, 
$200.00; President’s Expenses for Auxiliary Operation, $300.00; 
Fund for Standing Committees, $100.00; Stationery, $100.00; 
Expenses for President-Elect, $50.00; Doctor’s Day Awards, 
$25.00; Contingency Fund, $50.00; Past President’s Pin, 
$15.00; Traveling Fund for President, $1,260.00; a total of 
$2,400.00. The Council of the Southern Medical Association 
appropriated $2,400.00 to the Auxiliary for 1954-55. 


Mrs. Feldner presented the officers of the Auxiliary who 
gave brief reports of their year’s activities. 


Mrs. Perry D. Melvin, Chairman of the Jane Todd Craw- 
ford Memorial Student Loan Fund, Miami, Florida, presented 
some recommendations as to possible uses of the Fund. Motion 
was made and seconded that the advice of the Advisory Com- 
mittee, Southern Medical Association, be followed and recom- 
mendation be presented to first general session of Auxiliary 
Convention that the Jane Todd Crawford Memorial Student 
Loan Fund be turned over to the American Medical Education 
Foundation to be used in accredited medical schools in the 
territory of the Southern Medical Association, from which 
contributed. Amendment was made to this motion and _ sec- 
onded that the Jane Todd Crawford Memorial Student Loan 
Fund Committee, consisting of Mrs. Perry D. Melvin, Chair- 
man, Mrs. Richard F. Stover and Mrs. J. Ullman Reaves, have 
conference with Advisory Committee of Southern Medical As- 
sociation before presenting the recommendation to the first 
general session of Auxiliary Convention. The motion as 
amended was voted upon and carried. 


Motion was made and seconded that if possible the Auxiliary 
President and President-Elect meet with the above Committee 
and with the Advisory Committee. 


Mrs. _L. S. Thompson, Dallas, Texas, reporting for the 
Resolutions Committee, stated there were no resolutions to be 
presented. 


Mrs. Richard F. Stover, Chairman, Revisions Committee, 
Miami, Florida, presented the proposed changes in the Con- 
stitution and By-Laws. After discussion and several further 
changes of wording, it was moved and carried that the Executive 
Board recommend to this annual meeting the revisions as thus 
amended. 


Mrs. A. T. McCormack, Chairman, Committee on Special 
History, Louisville, Kentucky, presented to the Auxiliary three 
typed and bound copies of the history, now complete through 
1952 in all its interesting details. The dedication, written by 
Mrs. Feldner, appearing on the first page of the book, was 
read by the Secretary. Upon motion a rising vote of appreci- 
ation was extended Mrs. McCormack and her Committee for 
the outstanding work done in the compilation of this history. 
Inasmuch as only $25.00 had been budgeted for this project, 
it was moved and carried that Mrs. McCormack be reimbursed 
the entire $106.25, the actual cost for typing and binding 
of the three copies of the history. 


Mrs. Robert C. Haynes, Marshall, Missouri, reported that 
markers were not to be placed on table, chairs or any furnish- 
ings in the McDowell Home at Danville, Kentucky, until all 
furnishings had been completed. At that time, after contents 
of the house have been catalogued, uniform markers will be 
properly attached. 


Mrs. Arthur A. Herold, Chairman, Special Gifts Committee, 
Shreveport, Louisiana, reported that a personal gift of mono- 
grammed gold cuff links had been purchased for Mr. C. P. 

ranz, the presentation of these to be made at the Doctor’s 
Day Luncheon, as a token of appreciation from the Auxiliary 
to Mr. Loranz for his forty-two years of service to the Southern 
Medical Association, first nine as Business Manager and next 
thirty-three as Secretary, Treasurer and General Manager. 


Mrs. Feldner voiced her appreciation to the Executive Com- 
mittee ot the Auxiliary for the helpful interest of its members 
during the year. 


Mrs. John J. O'Connell, Chairman, Doctor’s Day Committee, 
St. Louis, Missouri, reported much interest evidenced by 
Auxiliaries in observance of this special day. 


As an annual Doctor’s Day Award, a beautiful trophy was 
resented as a gift to the Southern Auxiliary by the President, 
rs. George D. Feldner, in honor of her husband. Motion 
was made and carried that this trophy be accepted by the 
Auxiliary with pleasure and appreciation. Certificates of rec- 
nition, to be given to Auxiliaries for outstanding observance 


of Doctor's Day, were also presented to the Auxiliary by the - 


President. 


The appointment of the following Special Committees by 
the President was announced: Courtesy Resolutions: Mrs. Ted 
F. Leigh, Chairman, Atlanta, Georgia; Mrs. Gerald W. LeVan, 
Boonsboro, Maryland, and Mrs. Marquis O. Wiginton, Ham- 
mond, Louisiana. Reading: Mrs. J. Ullman Reaves, Chairman, 
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Mobile, Alabama; Mrs. W. W. Hubbard, Nashville, Tennessee, 
and Mrs. C. Gordon Stauffacher, Sedalia, Missouri. 


Motion was made and carried that the passing of Mrs. 
James F. Percy, Los Angeles, California, be recognized with 
a note of sympathy and appreciation for her splendid service 
as former President of the Woman’s Auxiliary to the American 
Medical Association. 


The meeting then adjourned. 
Monday, November 8, 3:00 p.m. 


The Auxiliary was beautifully entertained at a fashion tea 
- o Statler Hotel, in its atmospheric Japanese Tea Garden, 
t. Louis. 


Tuesday, November 9, 9:30 a.m. 


The Auxiliary met in the Statler Hotel, St. Louis, and was 
called to order by the President, Mrs. Feldner, who presided. 


Rev. Edwin T. Dahlberg, Pastor, Delmar Baptist Church, 
St. Louis, gave the invocation. 


Guests were welcomed to the City of St. Louis by Mrs. 
Adolph H. Conrad, Jr., President, Woman’s Auxiliary to the 
St. Louis Medical Society. Honor guests were: Mrs. Louis K. 
Hundley, President-Elect, Woman's Auxiliary to the Southern 
Medical Association, Pine Bluff, Arkansas; Mrs. George Turner, 
President, Woman’s Auxiliary to the American Medical As- 
sociation, El Paso, Texas; and Mrs. Mason G. Lawson, 
President-Elect, Woman’s Auxiliary to the American Medical 
Association, Little Rock, Arkansas. Thirteen past Presidents 
of the Southern Auxiliary in attendance were presented. 


It was moved and carried that minutes of the convention 
of 1953, held in Atlanta, be approved as published in the 
Southern Medical Journal, and therefore need not be read 
at this session. 


Mrs. Arthur A. Herold, Parliamentarian, Shreveport, Lou- 
isiana, read the Rules of Order governing convention procedure 
and upon motion these rules were adopted. 


Mrs. George D. Feldner, President, gave her report, which 
showed she had attended sixteen state auxiliary meetings and 
the District of Columbia, traveling 17,711 miles. The resume 
of the year’s activities showed advancement in all phases of 
Auxiliary work. Mrs. Feldner expressed gladness for the 
privilege of service and appreciation for the full cooperation 
rendered by Auxiliary officers and members. At the con- 
clusion of her report all Auxiliary members arose spontaneously 
in recognition of the efficient and untiring efforts of the 
President throughout the year in the interest of Auxiliary 
progress and achievement. 


Official reports were given by the following: Mrs. Louis K. 
Hundley, President-Elect, Pine Bluff, Arkansas; Mrs. J. R. 
Horn, Jr., ond Vice-President, Bessemer, Alabama; Mrs. 
Maynard R. Emlaw, Third Vice-President, Richmond, Virginia; 
Mrs. John McCuskey, Treasurer, Clarksburg, West Virginia; 
Mrs. Walker L. Curtis, Recording Secretary, College Park, 
Georgia; Mrs. C. Grenes Cole, Corresponding Secretary, New 
Orleans, Louisiana; Mrs. R. T. Travis, Historian, Jacksonville, 
Texas; and Mrs. Arthur A. Herold, Parliamentarian, Shreve- 
port, Louisiana. 


Dr. R. O. Muether, President, St. Louis Medical Society, 
St. Louis, and Dr. Daniel L. Sexton, General Chairman for 
St. Louis meeting, St. Louis, extended greetings to the 
Auxiliary. 


Dr. Alphonse McMahon, President, Southern Medical As- 
sociation, St. Louis, brought greetings from the Association. 
Dr. McMahon spoke appreciatively of the attitude of coopera- 
tion and understanding friendliness existing between the 
Association and its Auxiliary, and paid tribute to the con- 
structive leadership of the Auxiliary President, Mrs. Feldner. 
Dr. McMahon read a letter stating the conclusions of the 
Advisory Committee, following the request of a committee 
appointed at the Pre-Convention Executive Board meeting, 
for advice relating to the status of the Jane Todd Crawford 
Memorial Student Loan Fund. 


The reports of state Councilors were heard by regions. Upon 
motion made and carried the reports of Councilors not present 
and having no representative were not read but were filed for 
information. 


Mrs. Ray M. Balyeat, Chairman, Doctor’s Day Awards 
Committee, Oklahoma City, Oklahoma, and Mrs. Charles L. 
Goodhand, member of the committee, Parkersburg, West Vir- 
ginia, made the following awards: First place, thereby receiv- 
ing honor of holding for a year the trophy presented to the 
Auxiliary by Mrs. George D. Feldner in honor of her doctor- 
husband, Fulton County, Georgia; receiving $10.00 and 
Certificate of Recognition for best observance in county with 
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than 75 members, Fulton County, Georgia; First Honor- 
able. Mention in this classification, Wake County, North Caro- 
lina; Second Honorable Mention, Greenville County, South 
Carolina. Award of Certificate and $10.00 to county with 
less than 75, Pettis County, Missouri; First Honorable Men- 
tion, Lowndes County, Mississippi; Second Honorable Mention, 
Broward County, Florida. Award of Certificate and $5.00 to 
state with best overall observance, Florida; First Honorable 
Mention, Louisiana; Second Honorable Mention, Maryland. 


Mrs. Harold K. Roberts, Chairman of Registration, St. Louis, 
reported a registration of 280 members and guests through 
Tuesday, November 9. 


The Revisions Committee, composed of Mrs. Richard F. 
Stover, Immediate Past President, Chairman, Miami, Florida, 
and Mrs. Olin S. Cofer, Past President, Atlanta, Georgia, hav- 
ing given notification in accordance with the Auxiliary’s Con- 
stitution and By-Laws of revisions suggested, presented the 
proposed revisions of the Constitution and By-Laws. Upon 
motion made and carried the revisions were adopted as a 
whole. 


In accordance with the Revisions of the Constitution and 
By-Laws, the members of the Nominating Committee were 
named by the General Session. Upon motion made and 
carried the Nominating Committee was elected as follows: 
From Executive Board, serving during the current year, Mrs. 
George D. Feldner, New Orleans, Louisiana; Mrs. ° 
Potter, Knoxville, Tennessee; and Mrs. Harvey F. Garrison, Sr., 
Jackson, Mississippi. From Auxiliary membership, not mem- 
bers of Executive Board serving during current year, Mrs. 
Stanley A. Hill, Corinth, Mississippi, and Mrs. J. Preston 
Lilly, Charleston, West Virginia. In accordance with Revisions 
of Constitution and By-Laws, the Chairman of the Nominating 
Committee will be elected by that Committee, and the selec- 
tion of Chairman shall be reported to the Chair prior to final 
adjournment of the last general session. 


It was moved and seconded that the Southern Auxiliary 
accept the recommendation of the Advisory Committee that 
the Auxiliary turn over all of funds in Jane Todd Crawford 
Memorial Student Loan Fund as a gift to the American 
Medical Education Foundation. 


It was moved and seconded that the motion be amended 
to read that $5,000.00 of the Jane Todd Crawford Memorial 
Student Loan Fund be given to the American Medical Edu- 
cation Foundation, the balance being left in the treasury, its 
use to be decided upon later, thereby continuing the Jane 
Todd Crawford Memorial Student Loan Fund, and continuing 
the acceptance of voluntary gifts of money for this Fund. By 
standing vote the amendment carried 31 to 29. 


It was then moved and seconded that the matter be tabled 
until general meeting next year. Motion carried by standing 
vote of 56 to 2. 


It was moved and carried that a letter be written to the 
Advisory Committee of the Southern Medical Association thank- 
ing the Committee for the advice given and stating that the 
subject of the Jane Todd Crawford Memorial Student Loan 
Fund will be considered by the Auxiliary at a later date. 


A memorial service was conducted by Mrs. Harvey F. 
Garrison, Sr., Jackson, Mississippi. Mrs. Garrison reported 
seventy members of the Auxiliary family had died the past 
Auxiliary year. 


The session then adjourned until 1:00 p.m. 
Tuesday, November 9, 1:00 p.m. 


The Doctor’s Day luncheon was held in the Statler Hotel, 
Ballroom, St. Louis, Mrs. John O'Connell, Chairman, 
Doctor's Day Luncheon, St. Louis, presiding. 


Mrs. W. E. Martin, President, Woman's Auxiliary to the 
ainoesi Medical Association, Odessa, Missouri, gave the in- 
‘ocation. 


Officers and distinguished guests were introduced. Among 
these, as special guests of honor from the Southern Medical 
Association, were: Dr. Alphonse McMahon, President, St. 
Louis; Dr. R. L. Sanders, President-Elect, Memphis, Tennessee; 
and Mr. C. P. Loranz, Secretary, Treasurer and General 
Manager, Birmingham, Alabama. 


Auxiliaries winning awards for excellent observance of 
tor’s Day were recognized by Mrs. Ray N. Balyeat, Chair- 


man, Committee on Doctor’s Day Awards, Oklahoma City, 
Oklahoma. 


A memorable event of the hour was the tribute paid Mr. 
S P. Loranz, appreciatively called ‘Mr. Southern,” for his 
orty-two years of efficient and devoted service rendered the 
Southern Medical Association. The presentation to Mr. Loranz 
of monogrammed cuff links, from the Auxiliary, was a token 
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of the love and esteem with which he is held in the hearts 
of all in the Southern Auxiliary. 


Wednesday, November 10, 10:00 a.m. 


The Auxiliary met at the Statler Hotel, St. Louis, and was 
called to order by the President, Mrs. George D. Feldner, 
New Orleans, Louisiana, who presided. 


Mrs. Joseph W. Kelso, Past President of the Auxiliary, 
Oklahoma City, Oklahoma, gave the invocation. 


The minutes of Tuesday’s general session were read by 
the Recording Secretary, Mrs. Walker L. Curtis, College Park, 
Georgia, and were approved. 


Mrs. Feldner expressed the appreciation of the Southern 
Auxiliary for the splendid detailed arrangements made by the 
St. Louis Auxiliary. 


Mrs. Joseph E. Carney, St. Louis, served as page for this 
session. 


Mrs. W. K. West, Chairman of Budget Committee, Okla- 
homa City, Oklahoma, submitted the proposed budget for 
1954-1955, which had been approved by the Executive Board. 
Upon motion made and carried the budget was adopted. 


Mrs. John J. O'Connell, Chairman of Doctor’s Day, St. 
Louis, gave a detailed report of the varied and appropriate 
methods of observance of this special day by Southern 
Auxiliaries. 


Brief reports were made by the following: Mrs. W. W. 
Potter, Custodian of Records, Knoxville, Tennessee; Mrs. 
Ww. Martin, Program Chairman, Odessa, Missouri; and 
Mrs. J. D. Daves, Publicity Chairman, Cullman, Alabama. 
Mrs. Feldner announced for Mrs. T. E. Strain, Chairman, 
Committee on Research and Romance Medicine, Shreveport, 
Louisiana, who was absent because of illness, that the Com- 
mittee has not been able to rearrange and classify the material 
accumulated by this department of the Southern Auxiliary. 


Mrs. V. Eugene Holcombe, Charleston, West Virginia, serv- 
ing as Chairman of the Auditing Committee in the absence of 
Mrs. John W. Turner, Atlanta, Georgia, reported the books 
of the Treasurer to be in order. It was moved and carried 
that the report of the Auditing Committee be accepted, which 
carried with it acceptance of the Treasurer’s Report. 


Grateful appreciation was expressed to Mrs. A. T. Mc- 
Cormack, Louisville, Kentucky, for compiling the history of 
the Auxiliary. Appreciation was expressed to Mrs. V. Eugene 
Holcombe, Charleston, West Virginia, for securing and pre- 
senting as a gift the pictures of the organizer, Mrs. Seale 
Harris, and of Past Presidents of the Southern Auxiliary to be 
included in the history. Thanks were expressed by Mrs. Mc- 
Cormack to the following members of the Special History 
Committee: Mrs. Luther Bach, Mrs. W. W. Potter, Mrs. 
James W. Sams and Mrs. Joseph E. Weir. 


Announcement was made of the election by the Nominating 
Committee of Mrs. Stanley A. Hill, Corinth, Mississippi, as 
Chairman of that Committee for the ensuing year. 


Mrs. George Turner, President, Woman’s Auxiliary to the 
American Medical Association, El Paso, Texas, gave an address 
entitled “Ethics of a Doctor’s Wife.’’ Mrs. Turner stressed the 
importance of a spirit of cooperation, tolerance and faith that 
will make the doctor’s wife a credit to the profession that 
claims her. 


Telegrams bringing best wishes and expressing regrets at be- 
ing unable to attend were read from Dr. Elmer Hess, President- 
Elect, American Medical Association, Erie, Pennsylvania; Mrs. 
John W. Turner, Atlanta, Georgia; and Mrs. Lee Rogers, 
Rockledge, Florida. 


It was announced that the 1955 meeting of the Southern 
Medical Association and its Auxiliary would be held in 
Houston, Texas, November 14-17. A cordial communication 
from Mrs. Thomas J. Vanzant, President, Harris County 
Auxiliary, Houston, Texas, assured the Auxiliary that a 
hearty welcome would be awaiting the convention. 


Mrs. Ted F. Leigh, Chairman of Courtesy Resolutions, 
Atlanta, Georgia, voiced the Auxiliary’s appreciation for the 
many courtesies and evidences of hospitality extended by St. 
Louis and especially by the local Auxiliary during the entire 
convention. 


Mrs. Harold K. Roberts, Chairman of Registration, St. Louis, 
reported a total registration of 306. 


Mrs. Robert C. Haynes, Chairman, Committee on Nomina- 
tions, Marshall, Missouri, presented the following slate of 
officers for 1954-1955: 


President—Mrs. Louis K. Hundley, Pine Bluff, Arkansas. 
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President-Elect—Mrs. John J. O'Connell, St. Louis, Missouri. 

First Vice-President—Mrs. O. W. Robinson, Paris, Texas. 

Second Vice-President—Mrs. Park Nicely, Knoxville, Ten- 
nessee. 

Third Vice-President—Mrs. Gerald W. LeVan, Boonsboro, 
Maryland. 


Recording Secretary—Mrs. J. R. Horn, Jr., Bessemer, 
Alabama. 


Corresponding Secretary—Mrs. K. W. Cosgrove, Little Rock, 
Arkansas. 


Treasurer—Mrs. Maynard R. Emlaw, Richmond, Virginia. 
Historian—Mrs. J. L. Sanders, Greenville, South Carolina. 


Parliamentarian—Mrs. Arthur A. Herold, Shreveport, 
Louisiana. 


It was moved and carried that the officers as nominated bs 
the Committee be elected. 


The installation of officers was conducted by Mrs. Richard 
F. Stover, Immediate Past President of the Auxiliary, Miami, 
Florida, who concluded the ceremony by “pinning’’ Mrs. 
Hundley with an orchid, as a token of the sincere cordiality 
with which she is welcomed into her new office as President 
of the Auxiliary. 


Mrs. Feldner, the retiring President, delivered to Mrs. 
Hundley the gavel and President's pin. 


Mrs. Hovt Choate, President, Woman's Auxiliary to the 
Arkansas Medical Society, Litthe Rock, Arkansas, presented 
Mrs. Hundley with red roses as a gesture of “love and devo- 
tion” from her home state. Mrs. Hundley then gave her 
inaugural address. 


The meeting then adjourned with a rising vote of appreci- 
ation for Mrs. Feldner and her retiring officers and a pledge 
of loyalty to Mrs. Hundley and her incoming administration. 


Executive Committee 


Mrs. Louis K. Hundley, Chairman, Pine Bluff, Arkansas. 
Mrs. George D. Feldner, New Orleans, Louisiana. 

Mrs. Richard F. Stover, Miami, Florida. 

Mrs. L. §. Thompson, Dallas, Texas. 

Mrs. Maynard R. Emlaw, Richmond, Virginia. 


Standing and Special Committees 
(All are members of the Executive Board) 


Auditing—Mrs. Harry M. Gilkey, Kansas City, Missouri. 

Budget—Mrs. John W. Turner, Atlanta, Georgia. 

Custodian of Records—Mrs. W. W. Potter, Knoxville, Ten- 
nessee. 

Doctor's Day—Mrs. Shelley C. Davis, Atlanta, Georgia. 

Jane Todd Crawford Memorial—Mrs. Perry D. Melvin, Miami, 
Florida. 

Membership—Mrs. O. W. Robinson, Paris, Texas. 

Memorial—Mrs. William H. Anderson, Booneville, Mississippi. 

Program—Mrs. Otis P. Flynt, Houston, Texas. 

Revisions—Mrs. John M. Chenault, Decatur, Alabama. 

Convention Procedure—Mrs. Walker L. Curtis, College Park, 
Georgia. 

Nominating—Mrs. Stanley A. Hill, Corinth, Mississippi. 

Publicity—Mrs. Jack W. Kennedy, Arkadelphia, Arkansas. 

Research and Romance of Medicine—Mrs. Neil W. Woodward, 
Oklahoma City, Oklahoma. 

a —entiionee Alfred F. Burnside, Columbia, South Caro- 

ina. 
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Handbook Revisions—Mrs. Robert C. 


Haynes, Marshall, 
Missouri. 


Councilors, Woman's Auxiliary to the Southern Medical 
Association 


(All Councilors are members of the Executive Board) 


Expire 1955— 
Alabama—Mrs. W. G. Thuss, Birmingham. 
Arkansas—Mrs. Hoyt Choate, Little Rock. 


District of Columbia—Mrs. Oscar B. Hunter, Jr., 
ington. 


Florida—Mrs. Lee Rogers, Jr., Rockledge. 
Georgia—Mrs. W. P. Stoner, Sylvester. 
Louisiana—Mrs. Roy Carl Young, Covington. 
Maryland—Mrs. T. A. Christensen, College Park. 
North Carolina—Mrs. Harry L. Johnson, Elkin. 


Wash- 


Expire 1956— 
Kentucky—Mrs. Lanier Lukins, Louisville. 
Mississippi—Mrs. Harvey F. Garrison, Sr., Jackson. 
Missouri—Mrs. Harrison C. Trippe, Kansas City. 
Oklahoma—Mrs. John C. Perry, Tulsa. 
South Carolina—Mrs. David A. Wilson, Greenville. 
Tennessee—Mrs. H. David Hickey, Chattanooga. 
Texas—Mrs. Seward H. Wills, Houston. 
Virginia—Mrs. Kalford W. Howard, Portsmouth. 
West Virginia—Mrs. Samuel Dupuy, Scarbro. 


Living Past Presidents, Woman’s Auxiliary to the Southern 
Medical Association 


(All are members of the Executive Board) 


1925 Mrs. E. H. Cary, Dallas, Texas. 

1927 Mrs. Oscar M. Marchman, Dallas, Texas. 

1928 Mrs. Arthur T. McCormack, Louisville, Kentucky. 
1929. Mrs.C. W. Garrison, Little Rock, Arkansas. 

1930 Mrs. James N. Brawner, Sr., Atlanta, Georgia. 
1931 Mrs.S. A. Collom, Sr., Texarkana, Arkansas. 

1932 Mrs. Charles E. Oates, Little Rock, Arkansas. 

1933 Mrs. Arthur A. Herold, Shreveport, Louisiana. 
1936 Mrs. Oliver W. Hill, Sr., Knoxville, Tennessee. 
1937 Mrs. Frank N. Haggard, San Antonio, Texas. 

1938 Mrs. Luther Bach, Florence, Kentucky. 

1939 Mrs. W. K. West, Oklahoma City, Oklahoma. 

1940 Mrs. Charles P. Corn, Greenville, South Carolina. 
1941 Mrs. M. Pinson Neal, Columbia, Missouri. 

1942 Mrs. J. Ullman Reaves, Mobile, Alabama. 

1943 Mrs. Richard H. Clark, Hattiesburg, Mississippi. 
1944-1945 Mrs. John Pierpont Helmick, Fairmont, West 
irginia. 

1946 Mrs. W. W. Potter, Knoxville, Tennessee. 

1947 Mrs. Wiley R. Buffington, New Orleans, Louisiana. 
1948 Mrs. Olin S. Cofer, Atlanta, Georgia. 

1949 Mrs. Joseph W. Kelso, Oklahoma City, Oklahoma. 
1950 Mrs. Robert C. Haynes, Marshall, Missouri. 

1951 Mrs. L. S. Thompson, Dallas, Texas 

1952. Mrs. V. Eugene Holcombe, Charleston, West Virginia. 
1953 Mrs. Richard F. Stover, Miami, Florida. 

1954 Mrs. George D. Feldner, New Orleans, Louisiana. 


~ 


Advisory Committee 


The Advisory Committee to the Woman's Auxiliary is the 
Executive Committee of the Council of the Southern Medical 
Association: Dr. R. L. Sanders, Chairman, Memphis, Tennes- 
see; Dr. W. Raymond McKenzie, Baltimore, Maryland; Dr. 

P. Culpepper, Jr., Hattiesburg, Mississippi; Dr. Milford 
O. Rouse, Dallas, Texas; Dr. J. Morris Reese, Baltimore, 
Maryland; and Dr. A. Clayton McCarty, Louisville, Kentucky. 
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Now ...a totally new nonbarbiturate hypnotic-sedative! 
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Continued from page 404 


Dr. Guy Davis, Dr. Joseph S. Robinson, Dr. John 
Shellack, Dr. Irving Greenberg, all of Atlanta, and 
Dr. Charles Henderson, Marietta. 

St. Joseph’s Hospital, Savannah, has named the 
following doctors as officers of the medical staff: Dr. 
J. Harry Duncan, Savannah, president; Dr. Emerson 
Ham, vice-president; Dr. Fenwich Nichols, secretary, 
and Dr. Grant Goldenstar, treasurer. 

Dr. Milton Freedman, Atlanta, has recently been 
named a fellow in the 
Hematologists. 

The Warren A. Candler Hospital, Savannah, has 
named the new officers tor the staff: Dr. Robert B. 
Gottachalk, president; Dr. C. R. A. 
president, and Dr. David D. 
treasure! 


International Society of 


Redmond, vice 
Robinson, secretary- 


The Athens General Hospital, Athens, has recently 
elected the following officers of the medical staff: 
Dr. A. P. Keller, Jr., president; Dr. A. H. Gallis, vice- 
president, and Dr. William H. Bonner, secretary. Those 
named to the executive committee are Dr. R. H. Ran- 
dolph, Dr. H. B. Harris and Dr. Goodloe Y. Erwin. 

Dr. William ]. 
his position as Muscogee County assistant commissionet 
of health to become health officer of Montgomery 
County (Baltimore), Marvland. 

Dr. Hans A. Reichel, Savannah, has recently ac- 
cepted the appointment as official resident physician 
of Savannah Beach. He will fill the place left vacant 
by the recent death of Dr. William E. Barfield. 


Peeples, Columbus, has resigned 
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Dr. H. Y. Righton, Savannah, chief of staff at Warren 
A. Candler Hospital, was recently honored for his 
work during the past year at a dinner meeting of the 
hospital’s board of trustees. He was presented a 
silver platter by the board. 


MARYLAND 


Dr. Warfield M. Firor, associate professor of surgery, 
Johns Hopkins University School of Medicine, Balti- 
more, recently inaugurated the third annual series of 
George A. Ball Visiting Professorships in Surgery at 
the Indiana University School of Medicine, Indianap- 
olis. Dr. Firor spent a week on the medical center 
campus participating in surgery ward rounds, clinics, 
and conferences with students and staff. 

Dr. Leighton E. Cluff, instructor in medicine, Johns 
Hopkins University School of Medicine, Baltimore, 
has been selected by the John and Mary R. Markle 
Foundation as one of 22 faculty members of medical 
schools in the United States and Canada to be granted 
support. The grant is for a five-year period to aid 
doctors planning careers in academic medicine. The 
scholars were selected from 52 candidates nominated 
by medical school deans. 

Dr. V. L. Ellicott, who was Health Officer for 
Montgomery County for 22 years, has been appointed 
Chief of the Bureau of Medical Services and Hospitals 
for the Marvland State Health Department. 

The family of Dr. J. M. H. Rowland has presented 
his portrait to the Medical and Chirurgical Faculty. 
of the State of Maryland. The portrait is a copy of 
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, 
UROLOGY 

A combined full-time course covering an academic year 

8 months). It comprises instruction in pharmacology: 


physiology; embrvology; biochemistry; bacteriology and 
pathology; practical work in surgical anatomy and uro 
logical procedures on the cadaver; regional and general 
anesthesia (cadaver); office gynecology; proctological 
diagnosis; the use of the ophthalmoscope; physical diag 
nosis roentgenological interpretation; — electracardio- 
graphic interpretation; dermatology and _ syphilology; 
neurology; physical medicine; continuous instruction in 
cystoendoscopic diagnosis and operative instrumental 
manipulation; operative surgical clinics; demonstrations 
in the operative instrumental management of bladder 
tumors and other vesical lesions as well as endoscopic 
prostatic resection: attendance at departmental and 
general conferences 


GENERAL AND SPECIAL COURSES 
in 
MEDICINE, SURGERY and ALLIED 
SUBJECTS 





YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institute in America) 


For Information about these and other courses Address 


THE DEAN, 345 WEST 50th STREET, NEW YORK 19, N. Y. 


GYNECOLOGICAL and OBSTETRICAL 
PATHOLOGY 


\ course covering the embrvological, physiological and 
pathological changes, gross and microscopic, occurring 
in the female genital tract. The above will be illustrated 
with operative and museum specimens as well as koda- 
chrome and microscopic slides. The newer discoveries 
in hematology, with particular reference to hemolytic 
disease of the newborn, blood grouping and transfusion 
reactions, surgical, sponge and aspiration biopsies. 


ANESTHESIOLOGY 


A three months full-time course covering general and 
regional anesthesia with special demonstrations in clinics 
and on the cadaver of caudal, spinal, field blocks, etc.: 
instruction in intravenous anesthesia, oxygen therapy, 
resuscitation, aspiration bronchoscopy; attendance at 
departmental and general conferences. 
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the original that hangs in the University of Maryland 
School of Medicine. 


MISSISSIPPI 


The Mississippi Radiological Society elected the 
following new officers at a recent meeting: Dr. Albert 
J. Mcllwain, president; Dr. John W. Evans, vice- 
president, and Dr. James M. Packer, secretary-treasurer. 

Dr. O. E. Ringold, Cleveland, was recently elected 
one of the vice-presidents of the Mid-South Post- 
graduate Medical Assembly at its annual convention 
in Memphis, Tennessee 


MISSOURI 


Dr. J. A. Ossman, Jefferson City, has been re-elected 
president of the St. Mary's Hospital Staff. 

Dr. Charles A. Brasher, Mount Vernon, has been 
appointed chairman of the council on hospitals of 
the American College of Chest Physicians. 

The Chillicothe Hospital medical staff re-elected its 
officers to serve for another year as follows: Dr. C. M. 
Grace, president; Dr. V. D. Vandiver, first  vice- 
president; Dr. M. E. Elliott, second vice-president; Dr. 
Donald M. Dowell, a member of the credentials com- 
mittee; Dr. Joseph Conrad, program chairman, and 
Dr. W. L. Fair, a member of the medical records 
committee. 

Dr. Arch E. Spelman, Smithville, was recently elected 
for a three-year term on the board of directors of the 
Kansas City Area Hospital Association. 
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APRIL 1955 


Dr. H. H. Schmidt, Washington, was recently elected 
chief of the medical staff of St. Francis Hospital. 

Dr. Carl V. Moore, St. Louis, dean of Washington 
University School of Medicine, was one of 10 winners 
of the 1955 Modern Medicine Award for Distinguished 
Achievement. 

Dr. Alphonse McMahon, St. Louis, has recently been 
awarded the 1954 Annual Award for Distinguished 
Service to Medicine and Pharmacy by the Alumni As- 
sociation of the St. Louis College of Pharmacy and 
Allied Science. The award was made in recognition 
of Dr. McMahon's many contributions to the Medical 
and Pharmaceutical community of Greater St. Louis. 

Dr. L. E. Rolens, Granby, was recently paid a special 
tribute at a reception for faculty and school board 
members. Dr. Rolens has served 33 years as a school 
board member. 

Dr. P. V. Dreyer, Huntsville, was recently appointed 
county physician by the Randolph County Court. 

Dr. W. E. Koppenbrink, Higginsville, was recently 
reappointed county physician by the County Court. 


The Freeman Hospital, Joplin, has elected the fol- 
lowing as officers of its medical staff: Dr. S. D. Papp, 
president; Dr. Lawrence S. Crispell, secretary, and Dr. 
B. E. DeTar, Jr., vice-president. 

St. Luke’s Hospital Medical Staff Association, St. 
Louis, has recently elected Dr. Otto S. Krebs, presi- 
dent; Dr. J. B. Clark, vice-president, and Dr. Herbert 
C. Wiegand, secretary-treasurer. 
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Serves as examination table 
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professional appearance. 


@ Permits horizontal and 
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Mattern features a complete line of low 
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125 bed private psychiatric hospital for the treatment of nervous and mental disorders, 
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James P. King, M.D., Director 
James K. Morrow, M.D. Thomas E. Painter, M.D. Daniel D. Chiles, M.D. 
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Affiliated Clinic Offering Psychiatric and Psychological Evaluation and Therapy: 
BLUEFIELD MENTAL HEALTH CENTER 
1400 Bland Street 
Bluefield, W. Va. 
David M. Wayne, M.D., Director 
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A practical immunizing antigen for prevention of 
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Packages: 2 cc. vial (1 immunization), 
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The medical staff of St. Vincent’s Hospita: nas as 
its new officers Dr. C. A. Spears, Pierce City, president; 
Dr. Kenneth Glover, Mount Vernon, vice-president, 
and Dr. Rosellen Cohnberg, Monett, secretary. 


DePaul Hospital, St. Louis, has announced that Dr. 
FE. J. Javaus is president of its medical staff; Dr. 
Wayne O. Gorla, vice-president, and Dr. Charles A. 
Jost, secretary. 


The Sisters’ Hospital, St. Joseph, has as its new 
officers Dr. Robert W. Kieber, president; Dr. Harold 
J. Brumm, president-elect, and Dr. Lawrence H. Pifer, 
secretary-treasurer. 

The recently elected officers of the medical staff of 
Mercy Hospital, Kansas City, are Dr. Harry M. Gilkey, 
president; Dr. Charles E. Vilmer, vice-president, and 
Dr. Raymond A. McCanse, secretary-treasurer. 

Dr. Carl R. Ferris, Kansas Citv, has been added as 
a director of the chapter board of the Kansas City- 
Jackson County Chapter of the American Red Cross. 

Dr. Edward A. Doisy, a Nobel Prize-winning bio- 
chemist, was recently honored for his “genius and 
generosity” at St. Louis University by naming the 
Department of Biochemistry for him. ‘The Very Rev. 
Paul C. Reinert, S.J., president of the University, 
announced at a private dinner in Dr. Doisy’s honor 
at the University Club that the department hereafter 
will be known as the Edward A. Doisy Department of 
Biochemistry. 
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a new topical anesthetic for oral administration 


XY LOCAINE’® VISCOUS asm 


(Brand of lidocaine*) 
the most effective anesthetic 


for the proximal parts of the digestive tract 


® Quick acting with prolonged effect 


® High viscosity and low surface tension permit the 
anesthetic, Xylocaine Hydrochloride, to come into 
immediate and intimate contact with the mucous membranes 


© Safe... nonirritating . . . nonsensitizing. 


® Cherry flavored ... pleasant and easy to take. 





®@ Xylocaine Viscous has proved valuable in the 
“dumping” syndrome, hiccup, pyloric spasm caused 
by peptic ulcer, stomatitis, pharyngitis, esophagitis, 
acute cardiospasm, pylorospasm in infants, 
severe vomiting of pregnancy, esophagoscopy, 
gastroscopy, gastric intubation and gastric lavage. 





® Contains 2% Xylocaine Hydrochloride in an aqueous solution 
adjusted to a suitable consistency with carboxymethylcellulose. 
Cherry flavored for palatability. 


Supplied: In bottles of 100 and 450 ce. 


Average Dosage: One tablespoonful, administered orally. 
Additional information available upon request 


Astra Pharmaceutical Products, Inc., Worcester 6, Mass., U.S.A. 


*U.S. Patent No. 2,441,498 
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The first in a series of annual “Albert Kuntz” lecture 
ships and awards honoring Dr. Albert Kuntz, professor 
of anatomy and director of the department, St. Louis 
University School of Medicine, was recently presented 
by the University Chapter of the Phi Chi Medical 
Fraternity. The lectureship was named for Dr. Kuntz, 
a member of Phi Chi, because of his significant re- 
search contributions on the autonomic nervous system. 


Dr. Harvey R. Butcher, Jr., instructor in surgery, 
Washington University School of Medicine, St. Louis, 
has been selected by the John and Mary R. Markle 
Foundation as one of 22 faculty members of medical 
schools in the United States and Canada to be granted 
support. The grant is for a five-year period to aid 
doctors planning careers in academic medicine. The 
scholars were selected from 52 candidates nominated 
by medical school deans 

Dr. Joseph C. Edwards, St instructor in 
clinical medicine, Washington University, has recently 
been elected first vice-president of the Mississippi Val- 
lev Medical Society. Dr. Arthur S. Bristow, Princeton, 
is the 1955 president, and Dr. Edwards is the chairman 
of the St. Louis Arrangement Committee 


NORTH CAROLINA 


The sixth Annual Nalle Clinic Foundation Lectures 
will be presented at the Veterans Recreation Center, 
Charlotte, on Friday, 


Louis 


April 22 All physicians in 
Charlotte and surrounding counties are invited. 
Dr. Robert B. Lawson, formerly professor of pedi 
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atrics and chairman, Department of Pediatrics, Bow 
man Gray School of Medicine, Wake Forest College, 
Winston-Salem, has been appointed to the same posts 
at the University of Miami School of Medicine, Coral 
Gables, Florida. 


The United States Atomic Energy Commission has 
approved the support of joint research by Dr. C. D. 
Van Cleave and Dr. C. T. Kaylor of the Department 
of Anatomy with a contribution of $10,500 annually 
for a three-year period. ‘The grant will be used in the 
study of the double isotope effect of Cat5 and Srs9 
on the pattern of distribution in the body, particularly 
in bone. Drs. Van Cleave and Kaylor completed this 
vear a five-vear study under the same auspices of the 
distribution, retention, and elimination of radioactive 
bervllium., 


Dr. Deryl Hart, Duke University surgeon, has just 
been awarded a special plaque for his movie contribu 
tion to the American College of Surgeons annual 
program, Cine Clinic. The plaque is presented as “a 
symbol of gratitude from the entire profession” for 
participation in the popular Cine Clinic section of 
ACS’s annual Clinical Congress. 


Iwo North Carolina doctors have been selected by 
the John and Mary R. Markle Foundation to receive 
grants to aid doctors planning careers in academic 
medicine. Dr. Alanson Hinman, instructor in pedi- 
atrics and associate in neuropsychiatry, Bowman Gray 
School of Medicine, Wake Forest College, Winston- 
Salem, and Dr. William Sanford Lynn, Jr., associate in 
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Functional Disorders of 
Menopause 
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Now you can do more for 


tress 





The availability of such anti-infectives as 
Terramycin, Tetracyn and penicillin has not 
altered the wise admonition to “treat the 
patient as well as the disease.” As the National 
Research Council! has emphasized, certain 
water-soluble vitamins (B-complex and C) 
and vitamin K are involved in body defense 
mechanisms as well as in tissue repair and 
are required in increased amounts during 

the stress of febrile infections. Yet there 

is often a considerable reduction in the 
normal supply of these important nutritional 
elements in acutely ill patients who are 
candidates for antibiotic therapy. 


Unique new Stress Fortified Terramycin-SF, 
Tetracyn-SF and Pen-SF contain the stress 
vitamin formula recommended by the National 
Research Council! for therapeutic use during 
sickness or injury as a significant contribu- 
tion to rapid recovery and convalescence. 

The patient is assured the maximum benefits 
of modern antibiotic therapy plus the needed 
vitamin support — without additional 
prescriptions, and at little additional cost. 


1. Pollack, H., and Halpern, S. L.: Therapeutic Nutrition, 
Prepared with Collaboration of the Committee on Therapeutic 
Nutrition, Food and Nutrition Board, National Research Council, 
Baltimore, Waverly Press, 1952. 
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The minimum daily dose of each antibiotic Ascorbic acid, U.S.P. 300 mg. 
(1 Gm. of Terramycin or Tetracyn, Thiamine mononitrate 10 mg. 

or 600,000 units of penicillin) Riboflavin 10 mg. 

Stress Fortifies the patient Niacinamide 100 mg. 

with the stress vitamin formula Pyridoxine hydrochloride 2 mg. 

as recommended by Calcium pantothenate 20 mg. 

the National Research Council... Vitamin By: activity 4 mcg. 

Folic acid 1.5 mg. 

Menadione (vitamin K analog) 2 mg. 
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cost of antibiotic therapy alone 
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medicine, after July 1, Duke University School of Medi- 
cine, Durham. Dr. Lynn is currently a Fellow National 
Research Council, Department of Biochemistry, Uni- 
versity of Pennsylvania. These doctors are two of 22 
faculty members of medical schools in the United States 
and Canada selected from 52 candidates nominated 
by medical school deans. 


OKLAHOMA 


The University of Oklahoma School of Medicine and 
University Hospitals have received a grant from Eli 
Lilly and Company to study problems of antibiotic 
therapy and research in infectious diseases under the 
direction of Dr. Thomas H. Haight. 

Dr. Grady F. Mathews, Oklahoma City, recently re- 
ceived the Arthur J. McCormick award for an out- 
standing contribution to public health. Dr. Mathews 
has been state commissioner of health since 1939. 
The award was bestowed on him by the Association of 
State and Territorial Health Officers. 

Dr. Milton Johns, Stuttgart, was recently elected one 
of the vice-presidents of the Mid-South Postgraduate 
Medical Assembly at its annual convention in Mem- 
phis, Tennessee. 

The American Goiter Association will hold its 
annual meeting in the Skirvin Hotel, Oklahoma City, 
April 28, 29, and 30. 


Dr. Julius LaCroix, Hugo, was recently honored as 


Continued on page 66 
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TUCKER HOSPITAL, INC. 


212 West Franklin St. (Corner of Madison) 


RICHMOND, VIRGINIA 


This is a private Hospital for the Neuro- 
logical practice of Drs. Beverly R. 
Tucker, Howard R. Masters and James 
Asa Shield. 


The Tucker Hospital is for the treat- 
ment of nervous and endocrine diseases. 
There are departments of massage, me- 
dicinal exercises, hydrotherapy and phys- 
iotherapy. The Hospital is large and 
bright, surrounded by a lawn and shady 
walks, large veranda and has a roof 
garden. It is situated in the best part of 
Richmond and is thoroughly and mod- 
ernly equipped. The nurses are specially 
trained in the care of nervous cases. 
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an outstanding alumnus of Bacone College at a special 
founder's day program 


Dr. F. L. Flack, Tulsa, recently received a DAR 
Award of Merit for his humanitarian service. 


Dr. W. K. Haynie, Durant, has been named chair 
man of the Oklahoma Planning and Resources Board. 
Dr. Haynie previously served two years as a member 
of the Oklahoma Game and Fish Commission. 

Dr. E. W 
the occasion of his 50th year of practice with a 
surprise dinner given by doctors and nurses of his 
community. 


Dr. R. C. Meloy, Claremore, was presented a bronze 


plaque recently by the Claremore Chamber of Com- 
merce for his activities in that group. 


King, Bristow, was recently honored on 


Dr. G. A. Kilpatrick, Henrvetta, has closed the John 
Taylor Hospital because of ill health, although he 
plans to continue his office practice. 

Dr. Charles H. Miller, Jr... Lawton, is the new 
director of the City-County Health Unit in Frederick, 
Altus and Lawton. 

Dr. R. E. 
Masonic 50-year pin 


Sawyer, Durant, was recently presented a 


The Oklahoma Hall of Fame has recently inducted 
Dr. J. R. Kinshaw, Norman, and Dr. Felix M. Adams, 
Vinita. 


Dr. A. L. Buell, Okmulgee, has been named the 
regional representative of the American College of 
Surgeons. 













vulvar itch 
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Dr. W. B. Catto, El Reno, was recently honored 
by the Veterans of Foreign Wars of El Reno. 


Dr. EF. W. King, Bristow, is the chief of staff of the 
new Bristow Memorial Hospital. Dr. Frank H. Sisler 
has closed the hospital he has operated for 26 years 
at Bristow, now that the new hospital is open. 

[wo Oklahoma City doctors were among the women 
featured in a newspaper article concerning professions 
The two named were Dr. Loretta Engles 
Muriel Hyroop. 


for women. 
and Dr 

Dr. R. Q. Atchley, Tulsa, was recently given special 
recognition in his home town of Lebanon, Missouri, 
at a dinner meeting of his friends, family and former 
classmates. 


An award in medical history honoring the memory 
of Dr. Lewis J. Moorman has recently been established. 
Ihe award has been created to stimulate use of 
archival materials bearing on the history of medicine 
in Oklahoma and related fields. 


SOUTH CAROLINA 


Dr. J. W. Jervey, Jr., Greenville, has been ap- 
pointed a member of the Council of the Southern 
Medical Association from South Carolina for a regu- 
lar Council term of five years, beginning at the close 
of the annual meeting in Houston, Texas, in No- 
vember, the appointment having been announced 
recently by the President-Elect, Dr. W. Raymond 
McKenzie, Baltimore, Maryland. Dr. Jervey succeeds 
Dr. W. Thomas Brockman, Greenville, whose term 
will expire with the close of the Houston meeting 


monilial vaginitis 
during pregnancy 

gentia.-jel is specific — 93% 
clinically effective 

gentia.-jel is safe — safe for self- 
administration up to the day of 
delivery 

gentia.jel is esthetic — packaged in 

unique single-dose disposable 

applicators ... packages of 12 


the only 
gentian 
violet jelly 
you can prescribe 





Westwood Pharmaceuticals 


Division of Foster-Milburn Co. 


468 DEWITT ST. 
BUFFALO 13, N. Y. 
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and who having served the constitutional limit is 
not eligible for reappointment. 


Dr. William Atmar Smith, clinical professor of 
medicine at the Medical College of South Carolina, 
Charleston, and a past president and secretary of the 
South Carolina Medical Association, was recently hon- 
ored by the presentation of a bronze plaque to Pine- 
haven Sanatorium, Charleston, “as a tangible token 
ot the esteem, love and affection which his profes- 
sional colleagues bear toward him.” 

Iwo South Carolina doctors were certified as spe- 
cialists in internal medicine in February. Those named 
were Dr. Oscar LaBorde and Dr. Charles R. Holmes. 

The South Carolina Surgical Society has elected the 
following men as officers for the next year: Dr. Wil- 
liam C. Cantey, president; Dr. Edward F. Parker, 
vice-president, and Dr. Robert Thomason, secretary- 
treasurer. 


TENNESSEE 


Dr. Thurman Crawford, Memphis, was recently re: 
elected secretary of the Mid-South Postgraduate Med- 
ical Assembly at its annual convention in Memphis. 

Dr. Sidney Coleman, assistant in the Division of 
Pathology and Microbiology, is the recipient of the 
fellowship for 1955-56 by the American Cancer So- 
ciety to help train more specialists for diagnosis and 
treatment of cancer. 


Dr. Arthur Sutherland, Nashville, has been elected 
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Dr. C. D. Walton, Mt. Pleasant, was recently hon- 
ored by members of the staff of the Maury County 
Hospital. 

Dr. J. Kelley Avery, Union City, has been nomi- 
nated for that city’s distinguished service award. 

Dr. B. T. Rucks, Nashville, has retired after 35 
years of medical practice. 

Dr. Vindent M. Small, Gallatin, is the newly elected 
County Health Officer. 

Dr. George Henson, Knoxville, has been elected 
chief of staff at East Tennessee Baptist Hospital. He 
succeeds Dr. Albert W. Diddle. 

Dr. J. P. Quigley, Memphis, was recently honored 
by the University of Tennessee College of Medicine's 
staff. members. 

Dr. James B. Ely, Knoxville, is the new chief of 
staff of General Hospital. 

St. Mary’s Hospital has elected the following officers 
of its staff: Dr. C. L. Chumley, Knoxville, president; 
Dr. Thomas F. Stevens, vice chief of staff, and Dr. 
John Burkhart, staff secretary. 

The Pine Breeze Sanatorium, Chattanooga, has 
elected Dr. Spires Whitaker chief of staff and Dr. 
Joseph W. Johnson, Jr., was re-elected secretary. 

Dr. Monroe F. Brown, Assistant State Health Com- 
missioner, has been installed as president of the 
Tennessee Public Health Association. 


Dr. Howard W. Whitaker, Savannah, has _ been 


president of the St. Thomas Hospital Staff. 


Continued on page 78 














WHILE YOU WERE OUT 


Message. pr. Greene returned your call—said thanks 





for reminding him of Calmitol, and that it stopped 





Mr. B's itching overnight. Said he's been afraid to 








try anything that might aggravate or sensitize. 





Time 8:45 S.M. 








TELEPHONED | | PLEASE CALL | | WILL CALL AGAIN | 
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\% oz. tubes 
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4 @ ALMITOL 


the non-sensitizing antipruritic 








Shut. Lee Z g¢ Ca Suc 155 East 44th Street, New York 17, N.Y. 
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jgitalis 


in its completeness 





PILLS 








Each pill is 
equivalent to 
one USP Digitalis Unit 


Physiologically Standardized 
‘therefore always 
dependable. 


Clinical samples sent to 
physicians upon request. 


Davies, Rose & Co., Ltd. 
Boston, 18, Mass, 


THE OPHTHALMOLOGICAL STUDY COUNCIL 


LANCASTER COURSES IN OPHTHALMOLOGY 
Colby College, Waterville, Maine 
June 25 to September 11, 1955 
SUBJECTS INCLUDED 


Anatomy Pharmacology 
Histology Neuro-Ophthalmology 
Embryology Motor and Sensory 
Heredity Refraction 

Pathology Slit Lamp 
Bacteriology Perimetry 

Optics Surgical Principles 
Physiological Optics Glaucoma 

Visual Physiology General Diseases and 
Bio-Chemistry Ophthalmoscopy 


Fee: $325.00 Veterans’ Tuition Paid by Veterans 
Administration 


Adequate living quarters on the college campus 
For further information write 


Ophthalmological Study Council 
Parker Heath, M.D. 
Sullivan Harbor, Maine 











LaMotte 
Blood Chemistry Outfits 


Accurate, Simplified Clinical Tests 


Units available for 


Albumin and Sugar in Hemoglobinometer Sugar in Blood 
Trine Icterus Index Sugar in Urine 
Alcohol in Blood and (Pigford) Sulfonamides 
Jrine Icterus Index (Micro) (Blood and 
Alveolar Air CO2 Tension Kline Test for Syphilis Urine) 
Bilirubin in Blood PH of Blood Thiocyanate 
Blood Loss in Body Fluids pH of Urine Thymol Turbidity 
Bromides in Blood Phenolsulfonphthalein est 
Calcium- Phosphorus in (Block Type) Urea in Blood 
B Phenolsulfonphthalein Urea in Urine 
Chlorides in Blood (Roulette Type) Uric Acid in 
Cholesterol in Blood Specific Gravity Blood 
Creatinine in Blood (B Body Urinalysis 
Gastric Acidity Fluids) Vitamin C in 


Blood and Urine 
Example 


for Nitrogen Retention 


LaMotte Blood Urea Outfit 
| ee ae 


For study of urea retention (urea 
nitrogen by factor). 
Result is read directly from special 
Urea Burette supplied. 
No calculations required. 
Accurate to 4 mg. urea per 100 cc. 
of blood. 
Complete estimation takes only 15 
to 20 minutes. 





Write for LaMotte Catalog 


LaMOTTE CHEMICAL PRODUCTS CO. 


Dept. S Towson, Baltimore 4, Md. 
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Establishing desired eating patterns 


Obedrin 


and the 60-10-70 Basic Diet 


With Obedrin and the 60-10-70 Basic Diet, 
the overweight patient receives specific, 
proved aids to control overeating. Loss of 
weight is accomplished more comfortably, 
while the patient develops new and better 
eating habits.* 


OBEDRIN CONTAINS: 
Methamphetamine for its anorexigenic and 
mood-lifting effects. 

Pentobarbital as a corrective for any excita- 
tion that might occur. 

Vitamins B, and B, plus niacin for diet 
supplementation. 

Ascorbic acid to aid in the mobilization 
of tissue fluids. 


Obedrin contains no artificial bulk, so the 
hazards of impaction are avoided. The 
60-10-70 Basic Diet provides for a balanced 
food intake, with sufficient protein and 
roughage. 


*Eisfelder, H. W.: Am. Pract. & Dig. 
Treat., 5:778 (Oct. 1954). 


FORMULA: 


Semoxydrine HCl (Methamphetamine HCl) 5 
mg.; Pentobarbital 20 mg.; Ascorbic acid 100 mg.; 
Thiamine HCI 0.5 mg.; Riboflavin 1 mg.; 
Niacin 5 mg. 


Write for 60-10-70 Diet Pads, 
Charts, and samples of Obedrin. 


Weight 


The S. E. MASSENGILL COMPANY 


Bristol, Tennessee 
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A well-balanced, high-potency vitamin 


FOLBESYN provides B-Complex factors 
(including folic acid and B,,) and ascorbic 
acid in a well balanced formula. It does 
not contain excessive amounts of any one 
factor. 


FOoLBESYN Parenteral may be administered 
intramuscularly, or it may be added to 
various hospital intravenous solutions. It 
is useful for preoperative and postopera- 
tive treatment and during convalescence. 





FOLBESYN 


Vitamins Lederle 


LEDERLE LABORATORIES DIVISION amearican Gaanamid company Pearl River, New York 
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formula containing B-Complex and C 


Dosage: 2 cc. daily. Each 2 cc. provides: 


es Bree Ge). so s00 cose 10 mg. 
Sodium Pantothenate.......... : 10 mg. 
i” eee 50 mg. 
Riboflavin (Bz). Steere 10 mg. 
Pyridoxine HCl (Be) “ 5 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin Bi: Sag 15 micrograms 
eer 3 mg. 
FoLBESYN is also available in tablet 


form, ideal for supplementing the paren- 
teral dose. 


reo. U.S. PAT. OFF 








BRAWNER’S SANITARIUM 


ESTABLISHED 1910 
SMYRNA, 
(SUBURB OF ATLANTA) 


GEORGIA 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


Psychotherapy, Convulsive Therapy, Recreational and Occupational 
Therapy 


Modern Facilities 
Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


Jas. N. Brawner, M.D. 


MEDICAL DIRECTOR 


Jas. N. BRAwneR, JR., M.D. 
ASSISTANT DIRECTOR AND 
SUPERINTENDENT 


ALBERT F. BRAWNER, M.D. 
RESIDENT SUPERINTENDENT 


P. O. Box 218 Phone 5-4486 
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from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 


Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


antibacterial therapy 
plus 
Vabihaelalor-l mm olseodolah arp ar 


im one capsule 





Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 
tetracycline alone. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE —NYSTATIN 


antibacterial - antifungal 


“MYSTECLIN’ IS A SQUIBB TRADEMARK SQUIBB 
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AMA is Local and National WM<A is International 


ey speak or Gow 


Just as the American Medical Association has fought socialized medicine on the Ameri- 
can scene, so the World Medical Association has blocked the efforts of the International 
Labor Organization to introduce socialized medicine on a worldwide scale. 

WMA is also actively engaged in REPRESENTING YOUR INTERESTS by conducting surveys 
and taking part in discussions and decisions on such vital issues as: 


—standards of medical education 
the effect of social security on medical practice 
-the status and distribution of hospitals 
—medical manpower 
—requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, the World Health Organ- 
ization and similar groups in: 
—giving assistance to underdeveloped countries 
—-the distribution of scientific, social and economic medical information 


—holding forums for the discusson of international medical affairs 
—calling the First World Conference on Medical Education 


you cant afford to i out of hoinch with an organization 
that represents you in pon ee om vital matters 
JOIN NOW 


what affects world medicine affects you 





WMA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary- Treasurer 
U. S. Committee, Inc., World Medical Association 
345 East 46th Street, New York 17, New York. 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for $ ee ______, my subscription as a: 
_Member —§ 10.00 a year 
: - _Life Member —$500.00 (No further assessments) 


Sponsoring Member—S100.00 or more per year 
Signature_ 


Address___ 


(Contributions are deductible for income tax purposes) 


Make checks payable to the U. S. Commitrer, WortD MEDICAL ASSOCIATION 


this ts your only voice in wall — 























VOLUME 48 SOUTHERN MEDICAL JOURNAL 73 


for 
phystologic 
draimage 
of the 
biliary 


tree 








eocholan 


TRADEMARK 


NEOCHOLAN provides a two-way approach to effective medical 
management of biliary stasis —the precipitating cause of non- 
calculous cholecystitis, ascending cholangitis, biliary dyskinesia, 
and the postcholecystectomy syndrome. 


Hydrocholeresis: Neocholan stimulates an increased flow of thin, 
l non-viscid bile, low in solids and cholesterol, to flush the biliary 
system of mucus, inspissated bile, and debris, 


Sphincter Relaxation: Neocholan secures prolonged relaxation 
2 of intestinal smooth muscle, the sphincter of Oddi and the am- 
pulla of Vater, insuring unhampered flow of bile to the duodenum. 


Each Neocholan Tablet contains: 


Dehydrocholic acid comp. P.-M. Co............ 265 mg. (4 gr.) 
(Dehydrocholic acid, 250 mg. or 334 gr.) 

Homatropine methylbromide.............. 1.2 mg. (1/50 gr.) 

I Casita dvckns, dace Sian cok hoor aetna 8.0 mg. (1/8 gr.) 


Supplied in bottles of 100 and 1,000. 


PITMAN-MOORE COMPANY + INDIANAPOLIS 6, INDIANA 


Division of Allied Laboratories, Inc. 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS 
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IT’S AS 





EASY AS IT LOOKS... 











Write for 
descriptive literature and details of the 


Viso-Cardiette 15-day no-obligation trial plan. 


e— 





The inherent operating simplicity of Sanborn instruments .is also 
found in the Sanborn Metabulator, a modern metabolism tester. 





Note the bare simplicity of the 
Viso-Cardiette operating panel 
below. Only two major con- 
trols are needed for routine 
testing —a power switch and 
a leads selector knob. 


Because of the Viso’s STABILITY, 
all adjustments — for sensitivity, 
baseline positioning, and stylus 
temperature — remain faithfully set, 
and their controls are so rarely 
needed that Viso designers placed 
them out of the way, yet readily 
accessible, under cover in the cen- 
ter of the operating panel above. 

No special skill, knowledge, or 
talent is required to become an 
expert in the use of a Viso. The 
Viso works with the operator and 
practically does the whole job 
itself of turning out accurate, per- 
manent cardiograms. 


Viso-Cardiette operators every- 
where praise the speedy, precise 
performance of this instrument, 
and particularly enjoy the extreme 
simplicity of its operation. 


SANBORN COMPANY 
195 Massachusetts Avenue 
Cambridge 39, Massachusetts 
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PORTRAIT OF A DELINQUENT APPETITE... 


When the clinical picture is composed of a child who “just won't eat” and a 
mother distraught by nervous worry and despair, prescribe 


TROPHITE 
to stimulate appetite and promote growth 


Each tablet or teaspoonful (5 cc.) of *Trophite’ supplies: 25 mcg. By, 10 mg. B, 


Smith, Kline & French Laboratories, Philadelphia 1 


75 
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Reduces elevated blood cholesterol levels.':? 


Improves hypercholesteremic patients with cardiovascular 
disease and angina and those with postoperative biliary 
dyskinesia, both subjectively and symptomatically.' 


monichol — 


Polysorbate 80, Choline, Inositol—the new physio-chemical complex) 





Berore normalizes cholesterol metabolism 


| | IVES-CAMERON COMPANY {fe 
Supplied: Bottles of 12 fluid oz. ® 


Literature available. Philadelphia 2, Pa. 
1. Albert, A., and Albert, M.: Texas State J. Med. 
50:81 4 (Dee.) 1954. 


2. Sherber, D.A., and Levites, M.M.: J.A.M.A. *Trademark 
152:682 (June 20) 1953. 





after C) 











THE WALLACE HOSPITAL 


W. R. WALLACE, Superintendent 
Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 

















specific -ORETON’™ 
Methyl 
a ndi gen therapy | METHYLTESTOSTERONE 


on 


anabolic 
in tissue wasting 


Oral: 10 and 25 mg. Buccal: 10 mg. 
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+; Whenever 

the diet is faulty, 
the appetite poor, 
or the loss of food 
iS excessive 


through vomiting 
or diarrhea— 


x: ye 2 e 3 
~~ Valentine’s 
i MEAT EXTRACT 
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stimulates the appetite, 
increases the flow of 
digestive juices, 

provides: supplementary 
amounts of vitamins, minerals 
and soluble proteins, 
extra-dietary vitamin By», 
protective quantities of 

V2, potassium, in a palatable and 
» «, readily assimilated form. 





Debilitating 
gastroin 


conditions. 
a . 





bottles of 2 or 6 


Supplied in 


fluidounces. 


Dosage is 1 teaspoonful two or three times daily; 
two or three times this amount for potassium 


therapy. 


VALENTINE Company, Inc. 


RICHMOND 9, VIRGINIA 
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Continued from page 67 


named to the Board of Directors of the American 
Cancer Society, Tennessee Division. 

Dr. Dan S. Sanders, Jr., Nashville, was recently 
elected a fellow in the American Academy of Pedi- 
atrics, 

Dr. James W. Davis, Chattanooga, has received the 
annual Ochsner Foundation Award for excellence in 
medical writing. 

Dr. Iris A. Pearce, Memphis, has been selected as 
the first recipient of the Frank W. Dugan fellowship 
at the University of Tennessee College of Medicine. 

Dr. Fred S. Simonton, Chattanooga, has been elected 
chief of staff of the Tri-County Hospital, Fort Ogle- 
thorpe. 

The Baptist Hospital Medical Staff has elected Dr. 
R. E. Semmes, Memphis, president; Dr. J. D. Evans, 
vice-president, and Dr. Russell H. Patterson, secretary. 

The Tennessee State Orthopaedic Society has as its 
officers for this year Dr. Marcus J. Stewart, president; 
Dr. Wendell L. Whittemore, vice-president, and Dr. 
R. Beverly Ray, secretary. 


TEXAS 


Dr. Milford O. Rouse, Dallas, has been made a 
member of the Executive Committee of the Texas 
Division of the American Cancer Society. 

The Houston Radiological Society has elected Dr. 
Harry Fishbein, president; Dr. Frank Windrow, vice- 
president; Dr. Roland Carroll, treasurer, and Dr. W.C. 
Owsley, secretary. 





TULANE UNIVERSITY 


SCHOOL OF MEDICINE 


DIVISION OF GRADUATE 
MEDICINE 


Industrial Medicine April 14-15 


For Detailed Information Write 


DIRECTOR 


1430 Tulane Ave. New Orleans 12, La. 
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Dr. William F. Mengert, Dallas, was recently in- 
stalled as president of the American Academy of 
Obstetrics and Gynecology. 


The Vexas Academy of Internal Medicine has re- 
cently elected Dr. William Bondurant, San Antonio, 
president, and Dr. DeWitt Neighbors, Fort Worth, 
vice-president. 

Dr. M. H. Crabb, Fort Worth, was recently installed 
us president of the Federation of State Medical Boards 
of the United States. 

Dr. Tom Bond, Fort Worth, was recently installed 
as president of the Radiological Society of North 
America. 

The ‘Texas Society of Pathologists has recently 
elected Dr. C. B. Saunders, Houston, president; Dr. 
Lloyd R. Hershberger, San Angelo, vice-president, and 
Dr. M. H. Grossman, Dallas, secretary-treasurer. 


WEST VIRGINIA 


Dr. William N. Walker, Jr., Bridgeport, has accepted 
and is serving a residency in anesthesiology at the 
Allegheny General Hospital, Pittsburgh, Pennsylvania. 


Dr. D. V. Kechele, Bluefield, was recently elected 
president of the West Virginia Cancer Society; Dr. 
r. P. Mantz, Charleston, vice-president, and Dr. 
Chauncey B. Wright, Huntington, chairman of the 
executive committee. 

Dr. Alfred J. Magee, formerly of Hackensack, New 
Jersey, has moved to Charleston where he is associated 
with Dr. Ralph S. McLaughlin in the practice of 
ophthalmology. 





CLASSIFIED ADVERTISEMENTS - 








OFFICE AVAILABLE—Complete, for specialist or 
general practitioner. For further information contact 
Daniel Kindler, M.D., 600 S. W. 12th Avenue, Miami, 
Florida. 


WANTED—Junior Assistant resident in Otolaryn- 
gology, additional training provided in Maxillofacial 
Surgery and Broncho-esophagology. Active three-year 
program in teaching institution. Contact Otolaryngolo- 
gist-in-Chief, University of Virginia Hospital, Char- 
lottesville, Virginia. 


RESIDENCES AVAILABLE—Veterans Administra- 
tion Hospital. Large Southern Medical Center, af- 
filiated with Tulane and Louisiana State University 
Schools of Medicine. Fully approved. Openings July 
1, 1955 in Internal Medicine, General Surgery, Urol- 
ogy, Ophthalmology, Pathology and Psychiatry. Apply 
Dr. W. W. Frye, Chairman, Dean’s Committee, 1542 
Iulane Avenue, New Orleans, Louisiana. 


WANTED—Resident Physician and Surgeon: Imme- 
diate opening in Baltimore at Maryland Penitentiary. 
Possession of a Maryland license to practice medicine 
required, plus extensive experience in general surgery 
in hospitals approved by the American Medical Asso- 
ciation. Salary range from $7,100 to $8,520. Contact 
Commissioner of Personnel, 31 Light Street, Baltimore 


2, Marvland. 


vitamin Biz 
injections 


Each Biopar tablet contains: 


Crystalline Vitamin B,2 U.S.P..... 6 meg. 
Intrinsic Factor......... — | | 


Bottles of 30 tablets 


AX 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR & COMPANY ¢ KANKAKEE, ILLINOIS 
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OUTSTANDING 


\L_ SOURCE OF 
ENTIRE VITAMIN B GROUP @ ~= MINERALS 
NUTRITIONALLY COMPLETE AMINO ACIDS 


Dietetic and Therapeutic 
VITAMIN FOOD CO., INC 








HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy used in Selected Cases. Gradual Reduction Method used 
in the Treatment of Addictions. 
Established in 1925 

Thoroughly modern in architecture and construction. Eight departments—affording proper classification of patients. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. Also 
a spacious sun parlor in each department. Located on the crest of Higdon Hill, 1050 feet above sea level, over- 
looking the city, and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. 


James A. Becton, M.D., Physician-in-charge James Keen Ward, M.D., Associate Physician 
P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
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Information 

Brochure 

Rates 

Available to Doctors 


and Institutions 
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READJUSTMENT 


@ Modern Treatment Facilities 
@ Psychotherapy Emphasized 
@ Large Trained Staff 

@ Individual Attention 


A MODERN HOSPITAL 





@ Capacity Limited 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.0. 
JOHN U. KEATING, M.D. 


TARPON SPRINGS + FLORIDA - 


ON THE GULF OF MEXICO 






@ Occupational and Hobby Therapy 
@ Healthful Outdoor Recreation 

@ Supervised Sports 

@ Religious Services 

@ Ideal Location in Sunny Florida 


ASSOC. MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr.,M.0. 


SAMUEL R. WARSON, M.D. 


* PH. VICTOR 2-181! 





For Beginning Head Colds— 


Rhinall 


COLD CAPSULES 


Useful in the Acute Coryza or Virus 
stage of Head Colds—For relief of 
Sneezing, Blockage, and excessive 
Secretions—symptoms not relieved 
by the sulfonamides or antibiotics. 


In vials of 16 Capsules 


Detailed to the 
Medical Profession Exclusively 


CAN AFFORD 





EACH CAPSULE CONTAINS 


‘Propadrine' Hydrochloride . . . . . ‘fe grain 
Phenylpropanolamine Hydrochloride) 


Powdered Extract of Belladonna. . . . ‘fe 
(Equivalent to 0.0015 gr. total Alkaloids) 


Acetophenetidin 


grain 


RHINOPTC 
COMPANY 


2 grains 
2/2 grains 


Tex 
Acid Acetylsalicylic 






AT A PRICE ALL PATIENTS 


Samples on Request 





For Allergic Colds— 


Ke CAPSULES 


give welcome relief of annoying symp- 
toms associated with allergic colds, for 
sneeze or wheeze. 


@ @ 


A combination of four effective in- 
gredients for the symptomatic relief 
of nasal congestion, hypersecretion 
and headache associated with 
allergic colds. 


In vials of 12 Capsules 





EACH CAPSULE CONTAINS: 


Pyrilamine Maleate . 25 mg. 
Ephedrine Sulfate . Ye gr. 
Atropine Sulfate . 1 /soo gr. 
Salicylamide . 2'2 gr. 
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Browne-McHardy Clinic 


Diagnostic and Therapeutic 
Facilities 

Internal Medicine and 
Gastroenterology 

Surgery 

Gynecology and Obstetrics 

Radiology—X-ray and 
Radium therapy 

Laboratory and Research 
Departments 

Urology 

Endoscopy 

Otolaryngology -Ophthalmology 

Neuropsychiatry 

Hotel facilities available 


363 6 a oe 
Phone TYler 2376 











CHARLES AVENUE 


+ New Orleans, La. 











ESTABLISHED 1911 


“WESTBROOK SANATORIUM 


eA private psychiatric hospital em- Staff PAUL V. ANDERSON, M.D. 


President 


ploying modern diagnostic and treat- REX BLANKINSHIP, M.D, 


ment procedures—electro shock, in- 


sulin, psychotherapy, occupational and 


Medical Director 
JOHN R. SAUNDERS, MD, 


ssociate 


recreational therapy—for nervous and ‘THOMAS F. COATES, MD, 


mental disorders and problems of 


addiction. 


Associate 


R. H. CRYTZER, Administrator 





P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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in the control 
of allergic 
symptoms— 


Why risk side effects from 
one antihistamine when a combination 
of three antihistamines means 

greater safety. 


MULTIHIST® 


an effective, safer combination of three antihistamines. 





Available in Capsules and exceptionally palatable 
fruit-flavored Syrup, (half-strength) for children. 


“ ? Each capsule contains: 
PAINE INN soso ccscccsicensee crepes saems 10 mg. 
Prophenpyridamine maleate .............c..csse0000 10 mg. 
Phenyltoloxamine dihydrogen citrate ............ 10 mg. 


A| DORSEY | preparation. Syrup: Each 5 cc contains half of the above. 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 
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Appalachian fiall E Asheville, North Carolina 





An Institution for the diagnosis and treatment of Ps 
lescence, drug and alcohol habituation. 
Insulin Coma, Insulin Sub-Shock, Electroshock and Psychotherapy are employed. The Institution is 
equipped with complete laboratory facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all 


around clime for health and comfort. There are ample facilities for classification of patients, rooms 
single or en suite. 


6 g -_ = 
ychiatric and Neurological illnesses, rest, conva- 


Ws. Ray GriFFIN, M.D. Mark A. GRIFFIN, M.D. 
Diplomate In Psychiatry Diplomate In Psychiatry 
Wo. Ray GriFFIN, Jr., M.D. Mark A. GRIFFIN, Jr., M.D. 


For rates and further information write APPALACHIAN HALL, AsHeviLte, N. C. 
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in a wide variety 
of PYODERMAS 


BACIMYCIN 


[ BACITRACIN-NEOMYCIN } 


In a recent study' of 53 patients with 
various types of pyodermas, the use of 
BACIMYCIN Ointment “’... resulted in a 
cure rate of 88%...’ and not a single 
case of sensitization or primary irrita- 
tion occurred. 

Impetigo, infectious eczematoid der- 
matitis, atopic eczema, secondary in- 
fections superimposed on dermatitis 


i 444d oe 
AS QD 


 COUNCILON FJ 
sa : 
ba CHEMISTRY Jeg 
% 

mtpita © 


OINTMENT 


iid. ChOtCe fe dui wile Thewifpy 


venenata, and folliculitis were among 
the common skin infections that 
showed marked improvement with 
BACIMYCIN therapy. 
Supplied in %-oz. tubes for prescrip- 
tions; in 100 gm. jars for hospital use. 
Literature and samples on request. 


> aa } 
Yather LABORATORIES, INC. MOUNT VERNON, NEW YORK 











When the pain 


is more than the 






Sitey 


\  NTEGRITY 
\ / wySEARCH / 


\ ov ALITY 


\ 


\ 


- 
patient can bear > 


€ 










‘Dolophine Hydrochloride 


(METHADON HYDROCHLORIDE, LILLY) 


An excellent analgesic, more potent than morphine 


‘Dolophine Hydrochloride’ offers prompt, 
profound analgesia in all types of pain, in- 
cluding obstetrical labor. Minimal sedative 
effect and relative absence of euphoria fur- 
ther enhance its usefulness in all conditions 
in which a dependable analgesic is indicated. 


‘Dolophine Hydrochloride’ is notably effec- 
tive for the relief of severe pain due to malig- 
nant tumors and metastases, renal colic (in 


ELI LILLY AND COMPANY -INDIANAPOLIS 6, 


which spasm of the urinary bladder is also 
alleviated), and postoperative pain. 

As an antitussive, ‘Dolophine Hydrochloride’ 
is usually superior to codeine, because it 
suppresses cough for longer periods of time. 
Available in 2.5, 5, 7.5, and 10-mg. tablets; 
single and multiple-dose ampoules; and syrup 
which contains 10 mg. of ‘Dolophine Hydro- 
chloride’ per 30 cc. Narcotic order required. 


INDIANA, U.S.A. 





combat 
resistant 


bacteria... 


Chloromycetin. 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 





“...An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 


resistance among potential pathogens under clinical conditions.”* 











CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


PARKE. DAVIS & COMPANY « DETROIT 32. MICHIGAN 





